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ABSTRACT 
A Developmental Project for Advanced 
Dance-Movement Therapists in Israel: An Intercultural Experiment 
May 1983 
Mara Capy, B.S., Boston University 
M.Ed., Ed.D., University of Massachusetts 
Directed by: Dr. Masha Rudman 
This dissertation describes, analyzes, and evaluates a 
developmental project for advanced dance-movement therapists in Israel. 
This project was requested by a small group of practicing Israeli dance 
therapists needing academic and experiential training in dance-movement 
therapy. Antioch/New England and Haifa University in Israel jointly 
developed and sponsored this cross-cultural endeavor. It had a twofold 
goal: 1) to fill in the gaps in the Israeli therapists' academic and 
experiential backgrounds, and 2) to plan and develop a Dance-Movement 
Therapy Program at Haifa University to commence at the completion of 
the proposed project. 
Chapter I provides an introduction and statement of the problem. 
It states the intent of the dissertation, describes the historical 
background of the field of dance-movement therapy (DMT) in the United 
States and Israel, and expresses the needs of Israel and the Israeli 
therapists for the project. It also fashions the philosophy and 
theoretical rationale of the project and states the mode of inquiry. 
vi 
Chapter II provides theoretical substantiation for the project. 
It discusses the Chace Approach to DMT; the psychological theories of 
Erikson, Kestenberg, and Jung; derived theories of Developmental DMT; 
and a Jungian Approach to DMT. Finally, it briefly presents the work 
of Siegel, Fletcher, and Bernstein, prominent DMT therapists in America 
and Israel. 
Chapter III describes the project, including the administrative 
umbrella constructed by Antioch/NE and Haifa University, elements of 
the project design, and the design and function of the teacher training 
component which provided a director and faculty for the first Israeli 
Dance-Movement Therapy Program at Haifa University (1981-83). 
Chapter IV presents analysis and evaluation of the project in 
terms of the goals identified. It also analyzes the design and 
structures of the project, as well as the instruments used in gathering 
data. 
Chapter V states the conclusions drawn from the analysis and makes 
both specific and general recommendations for future cross-cultural 
studies in dance-movement therapy. It also makes recommendations for 
future research in this area. 
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CHAPTER I 
INTRODUCTION AND OVERVIEW 
This chapter provides an introduction and statement of the 
problem. It delineates the intent of the dissertation, describes the 
historical background of the field of Dance-Movement Therapy in the 
United States and in Israel, and expresses the needs of Israel and the 
needs of the Israeli dance-movement therapists for the project. 
Finally it fashions the philosophy and theoretical rationale, and 
states the mode of inquiry. 
Introduction 
In early 1978, a small group of Israeli dance-movement therapists, 
acting as spokeswomen for the Creative and Expressive Arts Therapy 
Association of Israel, invited Mara Capy, D.T.R., the Co-Coordinator of 
the Dance-Movement Therapy Program of Antioch/New England Graduate 
School, to conduct a series of dance-movement therapy lectures and 
workshops in Israel. In May of 1978, Ms. Capy conducted workshops in 
Jerusalem, Haifa, Tel Aviv, Kibbutz Affikim, and Kibbutz Barkai. 
Approximately four hundred persons participated, including dance- 
movement therapists and professionals in related fields. 
As a result of these workshops, this same group of Israeli dance- 
movement therapists, leaders in the field, recognized the need for a 
systematic program of professional training for practicing 
1 
dance-movement therapists like themselves, who lacked formal academic 
education in dance-movement therapy per se. They took an informal 
survey of the professional needs of other Israeli dance-movement 
2 
therapists. They also assessed the specific and unique needs of Israel 
relevant to this field. As a result of these assessments, they formed 
an Executive Committee of Dance-Movement Therapy. They then decided to 
request assistance from Mara Capy and the Antioch/New England Graduate 
School in designing a professional training project in dance-movement 
therapy and finding for it an institutional base in Israel. 
The Executive Committee envisioned an Israeli Dance-Movement 
Therapy Project that would fill in the gaps both academically and 
experientially for the practicing dance-movement therapists in Israel. 
This project would speak to the unique needs of these therapists and of 
Israel (to be described later). As a response to this request, a 
project evolved which followed a step-by-step progression and took the 
structure for "A Proposed Project to Develop an Israeli Professional 
Training Project in Dance—Movement Therapy." This proposal included 
goals and objectives, curriculum, procedures for admission, selection 
of faculty and Israeli teaching assistants, and evaluation. (See 
Antioch/ Haifa Proposal in the Appendix, p. 231). It had a twofold 
goal, which included a plan for the establishment of a Dance-Movement 
Therapy Program at Haifa University to commence at the completion of 
the proposed project. Graduates of the project would be the future 
faculty of the program. 
3 
Intent of Dissertation 
It is the intent of this dissertation: 
1. To describe and analyze the Dance-Movement Therapy Project that 
provides both a theoretical and experiential frame of reference 
for practicing dance-movement therapists in Israel who lack formal 
academic training 
2. To discuss the management and collaboration of such a project with 
an American institution of higher learning and a foreign 
institution of higher learning 
3. To describe the issues involved in this cross-cultural enterprise 
The relevant questions addressed are: 
1 . What were the essential needs of the Israelis and the Americans 
which constituted the elements of this endeavor? 
2. What were the steps in the process which finally resulted in the 
joint Antioch/Haifa proposal for the training of Israel’s most 
advanced dance-movement therapists? 
3. What were the primary goals and objectives of the project? 
4. How was the curriculum designed to meet the goals of the project 
and the unique needs of Israel? From what philosophical base was 
it inspired? 
5. Who were the faculty and the teaching assistants? How did their 
backgrounds both educationally and culturally provide content and 
quality to the project? 
6. How was an institutional home in Israel selected for the project? 
7. Who were the people who linked both universities together? 
8. What were the inherent problems of the program—within the 
framework of the university and within the country: a) on a 
cultural level, b) on a personal level, c) in terms of the systems 
systems involved, and d) on a political level? 
9. What were the strengths of the project? 
10. What were its limitations? 
11 . How was the project designed to develop the future faculty of 
the first Israeli Dance-Movement Therapy Program? 
Definition, Development, and Historical Function of Dance-Movement 
Therapy in the United States 
The field of Dance-Movement Therapy addresses mental health needs 
of many segments of the population. It deals with both children and 
adults who have social, emotional, cognitive and/or physical problems. 
The American Dance Therapy Association (ADTA) defines dance-movement 
therapy as "the psychotherapeutic use of movement as a process which 
furthers the physical and psychic integration of an individual" 
(American Dance Therapy Association, 1975). In its beginning stages, 
approximately 1942, Marian Chace, the mother of this field on the East 
Coast, defined dance-movement therapy as "a specific use of rhythmic 
body action employed as a tool in the rehabilitation of patients in 
present-day institutions" (Chaiklin, 1975, p. 144). After forty years 
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of growth and development, dance—movement therapy is now a recognized 
profession which incorporates both non-verbal and verbal communication 
in a variety of therapeutic settings. Bernstein lists the following 
essential dynamics of dance-movement: 
Contraction-relaxation patterns 
Postural-gestural patterns 
Range of movement qualities 
Developmentally related movement 
Rhythmic dance 
Spontaneous movement/creative dance 
Thematic movement improvisations 
Unconscious symbolic body movement 
Group dance 
(Bernstein, 1979, p. 173) 
The above listing is a composite drawn from the work of dance- 
movement therapists who were pioneers in the field. Their work drew 
heavily on the psychology of Freud, Jung, Reich, Adler, Erikson, 
Schilder, and Lowen (this is elaborated on in the context of each 
dance-movement therapist’s work as it is later described). 
Dance-movement therapy is a process. It is concerned with: 
The awareness of the individual of his own body's 
sensations, in the psychic processes, and bodily 
movement. 
The relationship between the self and the therapist. 
The relationship with other members of the group 
(if a group is involved). 
The relationship with relevant family members and 
people in the client's history. (Bernstein, 1979) 
The function or purpose of dance-movement therapy is to help the 
client or patient: 
1. Build a strong body image (Kestenberg and Sossin, 1979) 
2. Establish or reestablish a sense of self or "self-image 
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(Kestenberg and Sossin, 1979) 
3. Release physical and psychic tension (Lowen, 1967) 
4. Balance the flow of energy (Govine, 1979) 
5. Establish more meaningful social relationships (Chaiklin, 1975) 
6. Provide the opportunity for a deeper understanding of symbolic 
material (Whitehouse, 1979) 
7- Encourage physical mobility and mental acuity (Hanna, 1979) 
8. Guide toward internal/extrapsychic and external reorganization 
in order that a person can be more self-sufficient (Bernstein, 
1979) 
Dance-movement therapy, according to Bernstein's holistic framework in 
the field, "is a process entailing the use of dance-movement for 
awareness, expression, exploration, identification, and integration 
toward the experience of wholeness" (Bernstein, 1979, p. 173). 
Though it originally drew heavily on the fields of psychology and 
dance for its conceptual base, dance-movement therapy now has its own 
body of knowledge which has synthesized aspects of the above processes, 
its own theoretical approaches and methodologies. The field now 
encompasses a number of theoretical approaches which are based on the 
work of women who were pioneers in the field in America. The history 
and development of the field in the United States is briefly traced by 
the author through the work of these pioneering women. The theories of 
dance-movement therapy, the methodologies, and the therapeutic process 
which are relevant to this dissertation are expanded on in Chapter II. 
Dance-movement therapy had its beginnings on the East Coast in 
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approximately 1942. Marian Chace (1896-1970) was a modern dancer whose 
background includes performance, choreography, and teaching. She 
worked in her own studio in Washington, D.C. with people who were 
interested in the expressive aspects of dance and their own creative 
expression. Some of her students were patients of psychiatrists in the 
Washington area who were associated with St. Elizabeth's Hospital, a 
large federal institution. Both the patients and psychiatrists felt 
that Chace's work was effecting change. 
In 1942, Chace was invited to work in the back wards of St. Eliza¬ 
beth's Hospital with severely emotionally handicapped patients. She 
approached dance-movement therapy from her experience as a creative 
artist. She was a keen observer of human behavior and human movement. 
She worked primarily from a creative, intuitive procss grounded in 
twenty-five years of experience working with people of all ages in 
dance and improvisation. Her training in the field came from this 
experience rather than from a formal education. (See Chapter II for 
explanation of the Chace Approach.) 
Just as Marian Chace was clearly the mother of dance-movement 
therapy on the East Coast, Mary Whitehouse (1911-1979) became the 
proponent of the Whitehouse/Jungian Approach on the West Coast in the 
1950s. Whitehouse's approach stemmed from intensive work in both 
creative dance and psychology. She was greatly influenced by the work 
of Carl Jung and her own experience in Jungian analysis. While Chace 
worked with synchronistic, reflective movement basically with 
institutionalized patients, Whitehouse worked with normal and neurotic 
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people who were not hospitalized. She refined and defined her work 
throughout her life. She has been a major influence for many dance- 
movement therapists in the field. (See Chapter II for description of 
the Whitehouse theory.) The work of Chace and Whitehouse represents 
the dynamic beginnings of the field, a foundation on which other 
therapists built their own experientially derived theories and came 
into eminence. 
Trudi Schoop, a therapist now on the West Coast, presents the "Ur" 
experience in dance-movement therapy. Ur_ is a German word meaning 
cosmic, universal, and transcendent. Humans by the very nature of the 
evolutionary process are linked to the Ur energy. The Ur_ includes 
time-flow, space, and forces. Schoop tries to reactivate the Ur_, a 
primordial portion, in each individual. Schoop believes that human 
expression is represented by the body. It is seen in alignment, 
centrality, tension, rhythm, and the use of space. She uses these 
elements sometimes separately, sometimes simultaneously to help the 
patient attain wholeness or the U_r experience. (Schoop and Mitchell, 
1974) Her work has been acclaimed both in America and in parts of 
Europe. 
Liljan Espenak provides a method of working with the retarded and 
functionally impaired. Her broad European training in dance and 
movement, brought together with Reichian and primarily Adlerian 
psychology, comprises an eclectic approach to the field. It is a 
combination of psychological and body techniques that she calls 
Psychomotor Therapy (Espenak, 1981). Espenak has trained many dance- 
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movement therapists at New York Medical College. She has lectured on 
psychomotor therapy throughout the world. Her approach, although a 
major step in the field in America, is not emphasized in this 
dissertation because other approaches are more relevant to the Israeli 
needs. 
Rudolf Laban, who was not himself a dance therapist, introduced to 
the field of dance-movement therapy a system of movement analysis and 
notation known as Laban Analysis, more commonly referred to as 
Effort/Shape. Effort/Shape systematically looks at movement in 
patterns. It is comprised of various combinations of the elements of 
movement (use of time, weight, space, and energy). This system has 
become an observational tool for dance-movement therapists. It 
constitutes a common language in movement which can be used for 
diagnostic purposes, evaluation, and research in the field. Irmgard 
Bartenieff, a dance-movement therapist and a former student of Laban, 
founded the Dance Notation Bureau in New York City where Laban Analysis 
can be studied by other dance-movement therapists. 
In 1966, a small group of dance-movement therapists under the 
leadership of Marian Chace formed a professional body, the American 
Dance Therapy Association (ADTA). The founders' major objectives were 
to formulate and promote professional standards and to serve as a means 
of communication for dance-movement therapists working in isolated 
areas, or simply for those working in isolation (Schmais, 197^)- 
Today, ADTA has a membership of almost 600 dance-movement therapists 
from all over the United States, as well as representation from Europe, 
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Israel and South America. Its current goals are to establish standards 
for graduate training programs, to set qualifications for registry, to 
encourage publication through its journal, to promote research in the 
field, to educate, and to provide a source of communication. Through 
its yearly conferences, which provide a framework for education and 
professional presentations, other dance-movement therapists contribute 
their unique approaches to the field. Among these are Elaine Siegel, 
Ph.D., D.T.R.; Diane Fletcher, D.T.R; Penny Bernstein, Ph.D., D.T.R.; 
and Mara Capy. Fletcher's, Siegel's, and Bernstein's work is described 
in Chapter II, pp. 72-7*1, and Capy's in Chapter III, p. 96. 
Historical Background of Dance-Movement Therapy in Israel 
In 1964, Marian Chace visited Israel through sponsorship of the 
U.S. Department of State. Her visit was an inspiration to patients, 
staff, psychologists, and psychiatrists at mental hospitals (Chaiklin, 
1975). It was of particular interest to people who were involved in 
fields generally related to dance and education. Chace evoked a deep 
response because of her sincerity, charisma, intuitive sense, and 
skill. The Israelis who witnessed her work were open to dance-movement 
therapy because of these attributes and their deep-seated and 
integrated experience of the arts. 
The Jewish people have always been deeply involved in the arts. 
Jews from all over the world brought their style of music to Israel. 
The ancient oriental communities of Yemenite, Bokaran, Persian, 
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Samaritan, and African Jews, for example, "preserved rites, tunes, and 
styles of singing and playing that cannot have changed very much since 
the days of Solomon's Temple. Certainly, the role of music in their 
daily life can hardly have changed at all" (Gradenwitz, 1968). In 
addition to folk or ethnic music, Israelis sponsor the classics. The 
Rubin Academy in Jerusalem sponsored courses in dance and music, and 
invited artists such as Martha Graham from Europe and America. The 
Philharmonic Orchestra, now in its thirty-second year, has thirty-six 
thousand subscribers. Haifa, Jerusalem, and the Kibbutz movement have 
orchestras of their own. (Gradenwitz, 1968) 
Art, as well as music, is predominant in Jewish life, and again 
the Jews brought their art, both sacred and secular, to Israel. Art is 
often symbolic, involving deep spiritual beliefs. It reflects a code 
of ethics and demands "the utmost resolution in meeting life's trials" 
(Stern, 1967). R. Tudar ben Tema wrote a celebrated aphorism which 
reflects this thought: "Be strong as the leopard and swift as the 
eagle, fleet as the deer and bold as the lion to do the will of your 
Father in heaven." The animal symbols also have political meaning. 
They typify the tenacity and spiritual courage required of the Jewish 
people in its fateful struggle for national survival. For Jews, the 
eagle also stands for mercy and loving kindness. The swiftness of the 
deer is used metaphorically to represent the swiftness and yearning of 
the Jews to return to their homeland. (Stern, 1967) 
Music, poetry, art, and religion then are deeply woven into the 
everyday life and history of the Israelis. They are topics of 
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discussion in daily conversation. Symbols are imprinted on the doors 
of the synagogues, and songs and verse are rhythmically chanted in 
morning and evening prayers. It is the author's contention that art, 
whether it be dance, music, or plastic art, is a pathway into the 
deepest part of the psyche of the Israeli. Art elicits emotional 
response. Images and symbols are a part of the material of the 
unconscious. Dance-movement activates and brings into consciousness 
this forgotten material. The body, according to Smallwood (1978), is 
the bridge between the unconscious and the conscious mind. Dance- 
movement is used, therefore, by the therapist as a natural vehicle in 
psychological healing. 
Dance and movement per se are practiced in many forms in Israel. 
Dalya Razin, D.T.R., Yardena Cohen, Moshe Feldenkrais, Miriam Goldberg, 
Nira Ne'eman, and Noa Eschol are leaders in various areas of these 
fields. Their work ranges from creative dance, body awareness, dance 
notation, rehabilitative movement, and dance and ritual to therapeutic 
work with the handicapped, retarded and disturbed. Chace's work 
introduced the idea of dance not only as an aesthetic form of 
expression but as a form of therapy. Inspired by her, certain dance- 
movement people, such as Dalya Razin, began to make changes in their 
work (Chaiklin, 1975). 
Something new was evolving, but there was no conceptual or 
theoretical framework which stated why and how dance-movement was 
facilitative in the physical or psychological healing process. Women 
in special education, such as Yaara Orlev, Yehudit Shechter, Dalya 
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Razin, and Yael Barkai , D.T.R., began to expand the scope of their 
work. Orlev, originally working with autistic children, eventually 
moved toward working with disturbed adults and adolescents. Schechter, 
too, after much work with brain-damaged children with various 
disorders, began working with adults and in 1980 was working with 
movement in family therapy. Dalya Razin (Chace's guide on her visit to 
Israel) brought training from America and Switzerland. She added the 
dimension of music to her work with disturbed and retarded children and 
adults. She presently has a private practice and teaches courses in 
Dance Therapy at the Kibbutzim Seminar. Hagar Moss studied dance- 
movement therapy at Hunter College in New York and completed her 
master's degree. She reinforced Chace's work by using the Chace 
Approach with psychiatric patients at Shalvata Hospital in Tel Aviv. 
Both Marcia Halkin and Yona Shahar-Levy studied with Blanche Evans 
and were greatly influenced by the work of Diane Fletcher. They 
brought to Israel an approach to the neurotic client which was unique 
and well grounded in body work as well as improvisation. Yael Ofir did 
sound and consistent work with autistic children and recorded many 
methods of working with this population. Noga Erel came to Israel from 
Canada. As a member of Kibbutz Affikim, she pioneered the introduction 
of "therapeutic movement" for normal children and later worked in the 
Kibbutz clinic with disturbed individuals. Ada Levitt from Kibbutz 
Barkai created a Dance Ulpan (school) which drew together children and 
adolescents from the Kibbutz movement. She began with various forms of 
dance technique and eventually began to work with children who have 
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learning disabilities and emotional problems. 
Nitza Broida Miller, an Israeli now living in the United States, 
was invited to Israel in 1969 to work with children and adults in 
psychiatric settings. She returns frequently to Israel to conduct 
workshops for dance-movement therapists and professionals in allied 
fields. Yael Barkai, too, studied abroad and in the States. She 
applies her knowledge of movement fundamentals with work in Gestalt and 
Psychosynthesis. She trains teachers at Wingate College, works 
privately with groups, and at present is a dance-movement therapist at 
the Child Guidance Clinic in Tel Aviv. Nira Ne’eman, prominent in 
creative dance, also focused her work toward teaching. She trains 
teachers of the Kibbutz movement at The Oranim (Kibbutz Training 
College), and many other educators as well, to focus on the creative 
process in their work with children. Her work gradually came to have a 
therapeutic character. 
Younger women joined the field, bringing with them skills, 
knowledge, and philosophies of child development and psychic healing. 
Vicki Lefelman from Argentina, once a terminal cancer patient, is now 
using her knowledge of dance-movement therapy, integrated with studies 
and personal experience, in the treatment of cancer patients. She also 
gives lectures and demonstrations to doctors, psychiatrists, and 
psychologists at Hadassah Hospital in Israel. Lefelman and the other 
therapists introduced above are all part of the past history and 
present development of dance-movement therapy in Israel. 
In 1977, Sharon Chaiklin, D.T.R., one of the most prominent dance- 
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movement therapists in America and former apprentice to Marian Chace, 
spent a year in Israel. She found the Israeli women now working as 
therapists were eager to learn and wanting more, but they were isolated 
even from each other. She worked with many of them that year, giving 
of herself and increasing their knowledge of the field. 
Through a series of events, Mara Capy was invited to Israel in 
1978 by the Creative and Expressive Arts Therapies Association to give 
workshops in dance-movement therapy in various parts of the country 
(see p. 1). An event which proved historic in the development of 
dance-movement therapy in Israel took place that summer at Kibbutz 
Barkai. Twenty-six women, including many of those already mentioned, 
were organized for an intensive marathon in dance-movement therapy 
facilitated by Capy. Many of these women had heard of each other, a 
few knew each other, but they had never come together as a group to 
work and to share their personal or professional experience. The needs 
of these women became apparent both to them and to Capy at this 
gathering. A core group formed who eventually became the Executive 
Committee (see p. 1). They were Marcia Halkin, Noga Erel, Hagar Moss, 
Yona Shahar-Levy, and Dalya Razin. They worked together, questioned 
themselves, and took an informal survey of the professional and 
academic needs of the Israeli dance-movement therapists. 
16 
Needs of the Israeli Therapists (Academic, Professional, Social, 
Psychological, snd Personal) Leading to the Development Project in 
Dance-Movement Therapy in Israel 
In the primary stages of development of this project, three areas 
needed to be explored and addressed. Each area was linked to the 
previous one, and the total structure would provide the framework for 
the design of the project and the curriculum. 
Major Areas Addressed 
1. What were the personal, professional, and academic needs of the 
Israeli dance-movement therapists who were practicing in the field? 
2. What populations were being served by the present dance-movement 
therapists and under whose auspices? What populations were not 
being served that might be served? 
3. What were the political, social, and psychological problems present 
in Israel that created the need for this training project and 
potential future dance-movement therapy program in Israel? 
Major Areas Responded To 
Academic, professional, and personal needs 
Academic needs 
1. A conceptual structure for professional training, including 
scholarship, practice, and research 
2. A knowledge of theories in dance-movement therapy which could be 
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adapted to the unique needs of the Israeli people 
3- A systematic program of study which would fill in the gaps of their 
learning 
A. Teacher training for the most advanced of this group, with the goal 
of furnishing both a director and faculty for future students of 
dance-movement therapy in Israel 
Professional needs 
1. A common vocabulary through which they could communicate within the 
field and in the professional world 
2. To accept themselves as professionals and to be recognized as such 
within Israel and in the world 
3- An eventual degree program of high academic standard with a broad 
clinical base specific to the needs of Israel 
To develop and give form to their work through publications and 
research 
Personal needs 
1. To share their work and professional knowledge 
$ 
2. To end their isolation by providing mutual support 
Populations served by dance-movement therapists and 
those needing to be served 
1. The majority of dance-movement therapists in Israel are working 
primarily in Special Education with retarded and autistic children 
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2. A great deal of work is also being done with children with learning 
disabilities 
3. Several therapists work in private practice 
4. Several therapists work in psychiatric hospitals 
5. A small handful work on Kibbutzim 
6. Others work in private clinics 
7. Populations such as elderly persons (geriatrics), the blind, the 
deaf, and soldiers in rehabilitation are not being worked with by 
dance-movement therapists 
8. There were not enough trained dance-movement therapists to 
provide for the need in the country. 
Political, social, and psychological problems in Israel 
It can be said that many individuals native to Israel, as well as 
those who were absorbed into Israel during the war periods, have lived 
and are still living under conditions of stress. Living with 
hostility, warfare and the realities of actual and threatened physical 
harm have been both manifest and latent factors in their lives (Lewis, 
1979). Even more traumatic than the above-mentioned are conditions of 
loss and separation suffered by adults and children alike. Even in 
collective settlements where individuals have close family ties, peer 
groups, and a spirit of community, the loss, separation, and tension 
have had negative effects. In the extreme, these stressful conditions 
have arrested or inhibited natural psychological growth and development 
(see literature that follows). 
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There are also in Israel, as in any society, people who have 
problems in interpersonal functioning. There are children who have 
learning disabilities, developmental difficulties, and motor 
coordination disabilities. Some of the unique problems of Israel which 
create the need for additional mental health services, including dance- 
movement therapy, are as follows: 
1. Children in war-threatened Kibbutzim, such as those near the border 
areas that are exposed to constant shelling: "Some of the children 
do not want to sleep in bedrooms.... They complain that they want 
to go back to the Kibbutz and sleep in the shelters. This is where 
they feel safe." (Gorkin, 1971, p. 94) 
2. Emotional defenses of people constantly under attack (Gorkin, 1971) 
3. The problem of feeling mediocre, as described by Ben Gurion: 
"Their hell is a personal dissatisfaction with themselves if they 
are mediocre." (Bellow, 1976, p- 15) 
4. The problem of feeling uncertain of the future, preventing the 
Israeli from seeing anything in perspective, as described by A. B. 
Yohoshuala: "You cannot break free of the moment, forget the 
moment. You cannot cut yourself off and not read newspapers or 
stop hearing news over the radio for weeks on end.... The lack of 
solitude, the inability to be alone in the spiritual sense, and to 
arrive at a life of intellectual creativity." (Bellow, 1976, p. 2) 
5. The problem of survival, "the survival of the decent society 
created in Israel within a few decades" (Bellow, 1976, p. 25) 
6. The problem of war widows and parents who have lost their sons 
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(Bellow, 1976, p. 57) 
7. The trauma of the Holocaust leaves an indelible mark on the 
national psychology: There is "an undercurrent of guilt feelings 
simply at being alive when so many others, dear and close, died 
before our eyes." (Elon, 1971, p. 209) 
8. The problem of lives haunted by the sight and sound and smell of 
death, "recurrent features of their youth and manhood" (Elon, 
1971, p. 230) 
9. The problems of Kibbutznik youth who are "ashamed to be ashamed, 
are afraid to be afraid, they are afraid to love, afraid to give 
of themselves,...afraid of feeling" (Bruno Bettleheim quoting an 
Israeli psychologist who has made a study of the Kibbutznik) 
(Elon, 1971, p. 238) 
10. A problem of the role of women: "The emphasis on familism means 
there is no normal existence for any human being but being 
married." (Stern, 1979, p. 95) 
11. A problem of claustrophobia among the young people: "Israel is 
small, the world is big, they can't get out." (Stern, 1979, 
p. 213) 
12. The problem of the "culturally disadvantaged": "Jews from 
predominantly Arab countries and Europe whose children were 
unprepared for a demanding school system" (Cohen, 1970, p. 41) 
The above statements and quotations are only a small sampling of 
the unique problems in Israel. The author relates, through personal 
encounter interviews with Israelis, incidents which illustrate the deep 
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and painful problems existing within this multifaceted country. (See 
Appendix, Shoshana's Story, p. 301.) 
Antioch/New England—Haifa University Dance—Movement Therapy 
Project Proposal Evolves 
As a result of the academic, personal, professional, political, 
and social needs and the questions generated by these needs, the 
Executive Committee sent a letter of request in the fall of 1978 to 
Mara Capy, Co-Coordinator of Antioch/New England's Dance-Movement 
Therapy Program, and to Antioch/New England Graduate School requesting 
an advanced training project for Israeli therapists already working in 
the field. Dr. David L. Singer, Chairperson of the Department of 
Professional Psychology, was instrumental in interesting Antioch in the 
project. With his support, the first proposal for the project was 
drafted by Mara Capy and Dr. Shaun Kelly, a friend and mentor. It was 
modified by Dr. Singer and sent to the Israeli Executive Committee for 
their modifications, suggestions, and approval. 
The Antioch/New England Dance-Movement Therapy Program, modified 
to suit Israel's needs, would serve as a model for the Israeli project. 
Antioch/New England Graduate School, in the role of consultant, would 
work in collaboration with the Israeli Executive Committee in designing 
and implementing a project that would be academically, professionally, 
and organizationally sound. This project would lead to a certificate 
in dance-movement therapy from the Dance-Movement Therapy Program in 
the Department of Professional Psychology at Antioch/New England. 
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Three proposals for this project were sent back and forth between 
Antioch/New England and the Israeli Executive Committee before a joint 
proposal for the training project was completed. The final proposal 
had undergone analysis and modification by the Israeli therapists. It 
was imperative that the project be viable for Israel, not just a 
product of American chauvinism. It would succeed only if it were 
valuable in content, sensitive to the Israeli cultural complexities, 
and answered the needs of the Israeli dance-movement therapists. 
Goals identified for the project 
The goals of the proposal for the project evolved from the earlier 
stated needs. The project would: 
1. Fill in the academic, professional and personal needs of the 
Israeli therapists through theoretical and experiential work and 
provide a common vocabulary inherent to the field 
2. Provide a curriculum and educational philosophy which would strive 
to address itself to the social and psychological needs of the 
Israeli population 
3. Provide a vehicle through which a future faculty could be selected 
and trained for the first Israeli Dance-Movement Therapy Program 
The needs and goals of the project led naturally to the philosophy 
and theoretical rationale which would serve as the backbone of the 
project. 
Philosophical and Theoretical Rationale 
The Antioch/New England Graduate School-Haifa University Dance- 
Movement Therapy Developmental Project was founded on the belief that a 
dance-movement therapy program of study must have a strong theoretical 
base and sound clinical training, as well as rich experiential 
training. It must also reflect cognizance of the psychological, 
social, and political needs of the participants and of the country. 
The faculty—through their knowledge, sense of integrity, and 
flexibility—must be able to accommodate those needs. The curriculum 
needed to be structured enough to insure the teaching of fundamental 
concepts and principles within the field. It needed to be flexible 
enough to accommodate the wide variety of experience unique to the 
population involved. The developmental progressions in the learning 
process must be taken into account. The philosophy of this project 
also recognized and supported peer teaching and learning which 
encouraged confidence, teaching and therapeutic skills, awareness of 
self and others, and creative expression. 
The theoretical constructs of the project which were derived from 
the curriculum were shaped as a result of the needs assessed (see 
p. 16). They were also shaped from the philosophy and experience of the 
Antioch/New England Dance-Movement Therapy Program. The faculty chosen 
to teach the theoretical approaches were knowledgeable in terms of 
their experience in the field as well as academic expertise. Israeli 
faculty and teaching assistants insured the integrity of the program in 
terms of the cross-cultural perspective. It was necessary and proper 
that the direction of the program be in tune with the people it would 
serve. 
The Chace Approach, the Whitehouse/Jungian Approach, Dance- 
Movement Therapy for Normal and Dysfunctional Development (Erikson, 
Freud and the Ego Psychologists), represented the major frames of 
reference for the project. The Chace Approach provided the training 
base for institutionalized populations. It also provided the creative 
inspiration which is necessary in the field and in Israel. Freud, 
Erikson, and the Ego Psychologists provided the theoretical base for 
the Developmental Dance-Movement Therapy needs in the country. The 
Whitehouse Approach and Jung's work provided the holistic and spiritual 
scope needed for work with the neurotic and those suffering from 
stress. Marcia Halkin and Yona Levy, experienced Israeli therapists, 
had developed group and individual work utilizing a psychodynamic 
approach for the neurotic as an outgrowth of their extensive work with 
Blanche Evans, an American dance-movement therapist. 
Movement Observation and Effort/Shape provided the common 
vocabulary of communication. Group Process dealt with the dynamics of 
the developing group and provided an in-depth view into the function 
and structure of groups. An introduction to research was provided in 
response to the belief that it is a necessary component in the 
understanding of professional development. 
After many brainstorming sessions, reevaluations, and changes, the 
final curriculum for the 1980-81 Advanced Training Project was 
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completed. It was as follows: 
Courses 
1. Developmental Dance-Movement Therapy - Both Normal and 
Dysfunctional Populations 
2. Kinesiology 
3. Chace Approach I and II for Institutional Populations 
Creative Process and Improvisation in Dance-Movement Therapy 
5. Movement Observation and Effort/Shape I and II 
6. Dance Therapy for the Neurotic - Primary Approach 
7- Introduction to Therapeutic Interaction 
8. Non-Verbal Expression in Therapy and Diagnosis (from the field 
of Art Therapy) 
9. Professional Seminars I and II 
10. Curriculum Seminar for Potential Future Faculty 
Workshops 
1. Group Process Marathon (Dr. David Singer) 
2. Psychoanalytic Dance Therapy (Elaine Siegel) 
3. Basics in Research (Elaine Siegel) 
l\. Dance Therapy for the Elderly (Leah Harpaz, D.T.R.) 
5. Supervision (Dr. Masha Rudman) 
Since these therapists had been working in the field for an 
average of ten years, it was decided that course work could be related 
to their past experience and that a separate internship would not be 
necessary. 
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Mode of Inquiry 
This dissertation is empirical, conceptual, historical and 
theoretical in form. It is based on the concepts and theory of the 
field of dance-movement therapy and is historical in its scope. 
There have been no prior cross-cultural programs implemented in 
dance-movement therapy. 
The project was implemented in Israel under the sponsorship of 
Antioch/New England Graduate School in Keene, New Hampshire, and Haifa 
University in Israel. 
The sources used are articles, books, case studies, professional 
journals, personal journals, personal interviews, observations, dance- 
movement therapy bibliographies, and the author's experience in Israel. 
Limitations 
1 . This dissertation describes one experimental project in the field 
of dance-movement therapy in Israel. In order to extend and assess 
its implications, it must be replicated in another intercultural 
setting. 
2. The Academic Coordinator of the project, representing Antioch/New 
England Graduate School's Dance-Movement Therapy Program, came from 
the United States. Although she had consulted in Israel before the 
commencement of the project, her knowledge of the Israeli culture 
was not organic. Haifa University, to balance this cultural 
deficiency, provided Mr. Perez Hesse as the Academic Coordinator 
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from Haifa. This was extremely helpful but still remained a 
limitation, for Mr. Hesse consulted with Mara Capy but did not work 
on a daily basis with the Israeli therapists. 
3• The primary teaching faculty were dance therapists born and 
educated in the United States. Israeli faculty and Israeli 
teaching assistants were part of the design of the program in order 
to help pinpoint and accommodate the academic, professional, and 
personal needs of the Israeli therapists. These culture-specific 
needs were not always apparent to the American faculty who 
perceived them through their experience as American Jews, 
educators, and therapists schooled and trained in the United 
States. 
4. The evaluation of the project was conducted solely by the American 
Academic Coordinator of the project. Although the Haifa University 
Academic Coordinator and dance therapists of the project 
participated, the evaluation cannot be seen as totally objective. 
It is recommended that, at a later date, Haifa University 
conduct an evaluation using evaluators outside of the project. 
5. The teaching language of the project was English. Although all of 
the participants spoke English to some degree, it was difficult for 
them to translate course content into English constantly and also 
write academic papers in English. As a result of this language 
problem, it was decided that the follow-up, the first Israeli 
Dance-Movement Therapy Program (1981-83), would be conducted in 
Hebrew and instructed by Israeli faculty. 
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Evaluation 
The evaluation process was qualitative, drawing on questionnaires, 
anecdotal material, observation, interviews, and self-report. This is 
logical and valid for a country whose origin and present system are 
partially based on the oral tradition. The project was evaluated on an 
ongoing basis throughout the academic year. An evaluation was also 
conducted by the American Academic Coordinator in the summer of 1982, a 
year after the completion of the project. Capy returned to Israel to 
consult for the first Israeli Dance-Movement Therapy Program (1981—83) 
and to evaluate the 1980-81 project. 
Ongoing evaluation of the project was conducted through the 
following: 
1. Weekly scheduled faculty and administrative meetings for discussion 
of curriculum, student problems, and project progress 
2. Bimonthly community meetings with faculty and participants to take 
care of community business and gather input from the Israeli 
therapists as to needed changes in content or process of the 
project 
3. Meetings with representatives of Haifa University: 
a. Meetings on alternate weeks or when needed with the Israeli 
Academic Coordinator of the project to insure academic 
standards and facilitate problem areas 
b. Meetings with the Academic Coordinator of the Department of 
In-Service Education (the sponsoring department for the 
project), who acted as an interface with the School of 
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Education for purposes of communication and education about the 
new project 
c. Occasional meetings with the Director of the Department of 
In-Service Education 
d. Occasional meetings with the Director of the School of 
Education to insure cooperation and for public relations 
purposes 
4. Participant evaluation of the project at the end of each semester 
5. Self-evaluations by the participants (written at the end of each 
semester and discussed with faculty) 
6. Faculty evaluation of the curriculum and of the growth and 
development of the project (conducted at the end of the academic 
year) 
7- On-site visit and informal evaluation of the ongoing program by 
Dr. David Singer, Chairperson of the Professional Psychology 
Department at Antioch/New England Graduate School 
In the summer of 1982, Mara Capy returned to Israel to further 
evaluate the project. Participants were 1) interviewed personally on 
tape, 2) interviewed in small groups, and 3) asked to respond to 
questionnaires. Interviews were also taped with the Israeli teaching 
assistants and faculty. Excerpts from these interviews are submitted 
as written documentation of the project evaluation. 
CHAPTER I I 
THEORETICAL SUBSTANTIATION OF THE PROJECT 
The theoretical approaches and curriculum of the Antioch/New 
England Dance-Movement Therapy Program served as a model for the 
Antioch/Haifa project. For five years previous to the inception of the 
Haifa project, the Antioch program had provided preparation in dance- 
movement therapy for professionals working in areas of normal growth 
and development, organic dysfunction, behavioral disorders, psychosis 
and neurosis. These areas were the same as those to be served in 
Israel by the Israeli therapists. The theories in dance-movement 
therapy selected for this project—Chace, Developmental, and Jungian-- 
were chosen in direct response to the needs of Israeli therapists as 
assessed by the Executive Committee. 
Chace, Developmental, and Jungian Dance-Movement Therapy contain 
within their theoretical structures principles which are universal in 
nature. These movement principles therefore are appropriate in a 
cross-cultural setting. The combination of these three theoretical 
structures provides a way of looking at sequential patterns of growth, 
integration of physical and psychological development, and intrapsychic 
exploration on both movement and psychic levels. These structures 
provide a base for diagnosis and treatment of children, adolescents, 
and adults. Other approaches, such as Psychoanalytic Dance-Movement 
Therapy (Siegel), Psychodynamic Orientation (Fletcher), and a Holistic 
Frame of Reference (Bernstein) are discussed briefly. They were 
30 
31 
included in the curriculum but were not a major focus of the project. 
Definition of Dance-Movement Therapy 
Dance-movement therapy is defined as "the psychotherapeutic use of 
movement as a process which furthers the physical and psychic 
integration of an individual" (American Dance Therapy Association, 
1975). The dance therapist must be knowledgeable in the theories of 
psychology which constitute his/her frame of reference for explaining 
human behavior. S/he must also be well trained and fully steeped in 
the art of dance. "The dance therapist finds himself balanced between 
the arts and sciences" (Bartenieff, 1980, p. 6). 
Roots and Historical Development of Dance-Movement Therapy 
It is necessary to understand the relationship between dance and 
movement as used in dance therapy today and the therapeutic function of 
dance as used in pre-literate cultures. It is interesting to note that 
the basic principles utilized by dance-movement therapy were 
intuitively understood and used naturally by dancers of these cultures, 
who were artists involved in healing. These principles existed and 
still exist in parts of the world where dance and the allied expressive 
arts are an integral part of the culture. It is within these cultures 
that the alliance between dance as an expressive art and dance as a 
functional aspect of healing/therapy began. 
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Primus speaks about dance in Africa having varied functions. 
Dance is used as a form of education, as a prevention of life crisis 
issues, and as a form of healing for physical and psychological illness 
(Primus, 1968). From a sociological perspective, dance embodies the 
value system of the tribe or clan and individual roles within the 
community. On a psychological level, it teaches both men and women to 
face and overcome fear within the support system of one's community. 
The dancers—or the "dance therapists"—are called upon to make the 
individual dance out the tensions. Dance is used for positive 
therapeutic purposes, but mostly it is used "to prevent the growing 
tension within the individual" (Primus, 1968, p. 11). 
Judith Lynn Hanna, a dance ethnologist, speaks of dance in 
combination with drama. Her study of the dance drama of the Ubabala 
clan of Biafra (Hanna, 1979) specifically examines the relationship of 
dance to the individual and society, psychological bases of dance, and 
forms of expressing meaning in movement. Hanna views the dance dramas 
as therapy intrinsically interweaving 
the expression of emotions or its symbolization, 
as well as the expression of ideas (Wiener et al.: 
1970). As such the dance-play appears to be a 
psychotherapeutic vehicle for the diagnosis, 
prevention, and treatment of personal and social 
disorders. It serves as catharsis, anticipatory 
psychic management, and paradox mediation. (Hanna, 
1979, p. 1) 
The dance drama provides a sense of stability for people. Each can 
experience his/her role within the clan, a sense of self-worth, and a 
feeling of being part of a group or community. 
Lewis writes about the Eskimo's use of dramatic and judicial drum 
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songs involving rhythmic movement to express deep feelings (Lewis, 
1971). Within a circle formed by some members of the community, 
individuals who have conflict with each other are allowed to openly 
express strong feelings through language, sound, and movement. The 
rhythmic beating of the drum supports and organizes the movement and 
the natural inner rhythms of the heart and pulse beat. The combination 
of the rhythm of the drum, the movement, and group support permits 
emotional catharsis. 
In the above-mentioned cultures, dance is seen as a healing art. 
This is a totally different role from the one dance has played in 
Europe, where in the eighteenth and nineteenth centuries dance was a 
decorative rather than a functional art. It was highly structured, 
totally lacking in improvisation and expression, and often emphasized 
the theatrical. Unlike the dance within the African or Eskimo 
traditions, which expressed the dilemmas of human feelings, dance at 
this period in Europe was ethereal and romantic. 
Bartenieff describes the advent of modern dance as rebellion 
against the superficial content of the eighteenth and nineteenth 
century art of dance. These pioneers wanted to revive a sense of 
spontaneity, authenticity of individual expression, and awareness of 
the body. The themes they danced about personified "human conflict, 
despair, and social crisis" (Bartenieff, 1980, p. 1). Ritual was often 
used as the container for these themes. These innovations turned dance 
back to its ancient role as an expressive and healing art. However, 
the modern dancers did not have, as did their ethnic predecessors, the 
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sanction of the greater community to accept and support their ideas. 
These men and women were pioneers in a period of history that was just 
beginning to open up to the information presented by psychological 
theorists. They were artists who deeply understood their art form as 
well as the therapeutic function of dance. They laid the foundation 
for the field today. 
The field of dance-movement therapy incorporates the dynamics of 
the art of dance, the scientific knowledge of anatomy and kinesiology, 
aspects of the field of non-verbal communication, and the theories and 
methodologies involved in psychotherapy. This professional discipline 
utilizes a gestalt of mind, body, emotions, and the spiritual aspect of 
the human being. The dance-movement therapist works with the whole 
person (Bernstein, 1979). 
The Chace Approach in Dance-Movement Therapy 
Marian Chace (1896-1970) is the founding figure of the field of 
dance-movement therapy on the East Coast of America. She was a modern 
dancer whose background included teaching, choreography, and 
performance. In 1942 she began her work in what is now called dance 
therapy at St. Elizabeth’s Hospital in Washington, D.C. (For a more 
complete history, see Chapter I, p. 7.) Her work was primarily 
oriented toward groups in psychiatric settings. 
In addition to working with patients, Chace began to train young 
women who heard of her work and wanted to apprentice with her. These 
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women are now leaders in the field. Sharon Chaiklin and Claire Schmais 
were two of these apprentices. As their careers progressed, they 
questioned Chace, reviewed her papers, and drew from their own 
experience working with her. They distilled from her work and 
writings, which were without reference or bibliography, the basic 
concepts which lay within them. Her work contains the principles and 
concepts which are basic in the field today. These principles are the 
structures which form the various theoretical approaches to dance 
therapy. They are universal in nature and were derived from Chace's 
realization that "dance is communication and thus fulfills a basic 
human need" (Chaiklin and Schmais, 1979, p. 16). This statement 
supports the premise that the universal aspects of dance make it a 
viable medium for reading the emotional and expressive core of a human 
being no matter what his/her cultural or religious background. Chace 
(1964), Chaiklin (1977), and Capy (1978 ) found this to be true in their 
work in Israel, a land of many cross-cultural elements. 
Chaiklin and Schmais identified four basic principles that Chace 
emphasized and repeated in her work. They are: 1) Body Action, 2) 
Symbolism, 3) Therapeutic Movement Relationship, and 4) Rhythmic Group 
Activity. 
Body Action 
Body Action is experienced when the muscular system of the body is 
activated. The body parts, breathing patterns, and muscular tension 
work in coordination with one another, leading to movement integration 
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which is seen as grace. Body action in the healthy person is said to 
be integrated, providing the individual with a realistic body image. 
In the severely mentally ill person, "when the emotions become 
pathologically oriented, the image becomes distorted" (Chaiklin, 1975, 
p. 23). 
Body action stimulates memories and emotional response. Dance can 
organize that response. It may be assumed therefore that dance, as an 
expressive modality, can help to reintegrate the body image of a 
mentally ill patient (Chaiklin, 1975, p. 71). It must be understood, 
however, that the teaching of dance does not necessarily create change. 
The body image changes only when the patient allows himself to 
experience the action in his body (Chaiklin and Schmais, 1979). Body 
action is useful in: 
1. Creating a realistic body image 
2. Activating and integrating body parts 
3. Reconstructing the postural gestalt 
M. Becoming aware of inner sensations 
5. Mobilizing energy 
6. Developing mastery and control of body movements 
7. Expanding the expressive range (Bernstein, 1979, p. 21) 
Symbolism 
Dance is a language of non-verbal symbols, through which the 
dancer is able to express to his/her audience both ideas and feelings 
which go beyond the realm of daily verbal communication. For the 
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dancer/artist, the movement chosen—however bizarre—is selected based 
on aesthetic criteria. For the mental patient, movement which appears 
bizarre is in response to subjective emotions. The patient is not 
always consciously aware of or responsible for his/her movement 
response, but often can communicate in a simple gesture the depth of 
his/her feelings (Chaiklin, 1975). Chace speaks about schizophrenics 
being particularly able in the use of symbolic language. Through the 
veil of symbology, the patient finds it easier to express his needs and 
feelings (Chaiklin, 1975, p. 142). The patient may use time, space, 
and patterns of energy symbolically (Burton, 1974). 
The dance therapist is well aware of the importance of the 
expression of symbolic material. This expression allows the patient to 
"recall, re-enact, and re-experience" that which needs to be relived in 
order to be understood and reintegrated. S/he accepts, encourages, and 
reacts to the meaning of the patient's symbolic material. This 
acceptance often creates trust. The therapist's interactions can 
introduce a broader range of movement and images which may eventually 
help the patient to express more directly his/her anger, aggression, or 
feelings of loneliness and vulnerability. The use of non-verbal 
symbolism is universal, cross-cutting age, religion, or culture. It is 
therefore basic to dance-movement therapy (Chaiklin, 1975). Symbolism 
is used in: 
1. Integrating words, experience, and action 
2. Externalizing inner thoughts and feelings 
3. Expanding the symbolic repertoire 
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4. Recalling the significant past 
5. Resolving conflicts through action 
6. Gaining insights (Bernstein, 1979, p. 21) 
Therapeutic Movement Relationship 
It is the role of the therapist in group settings to build a 
relationship through movement between him/herself and each member of 
the group, as well as between each group member. 
The group is a place to begin to play roles 
differently and to translate understanding directly 
into action, to feel the gradual change in self- 
image as it is mirrored in the movement reactions 
of others. It provides the opportunity to give as 
well as receive in relationship. (Burton, 1974, 
p. 20) 
Through the playing of roles, the individual begins to establish 
his/her own identity and develops trust in the leader and other members 
of the group who, through movement reflection and kinesthetic empathy, 
accept him/her as presented in movement. The group also provides the 
constant reality of a social environment. The therapeutic process 
balances the patient's inner emotional world and the reality of the 
social community created by the group. The patient has a chance to 
examine his/her self-perceptions against the interpretations of the 
group's interactions (Burton, 1974). The group then fosters or 
recreates social awareness. Through constant shifts in leadership, the 
therapist encourages independence rather than dependence and fosters 
self_integrity while the individual can simultaneously accept social 
limits (Chaiklin and Schmais, 1979). 
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When working with a group or an individual within a group, Chace 
internalized the feeling expression within the patient's movement. She 
organically sensed what was possible on both an emotional and movement 
level for that patient. She would then broaden and expand, diminish or 
reflect, the movement which she perceived and kinesthetically felt, and 
completed the movement sequence which was only partially expressed. 
Through this form of movement interaction, she was able to let the 
patient know non-verbally that she understood his/her behavior. In 
this way, the deepest feelings and ideas, otherwise repressed, were 
brought into expression (Chaiklin and Schmais, 1979). "Therapeutic 
Communication is designed to enable the patient to experience fully, to 
accept what he has experienced and to share with others" (Ruesch, 
1961). Goals in relation to the concept of the therapeutic 
relationship include: 
1. Establishing own identity 
2. Developing trust 
3. Fostering independence 
k. Recreating social awareness 
5. Developing and maintaining own integrity while 
accepting social influences (Bernstein, 1979, p* 21) 
Rhythmic Group Activity 
Chace understood the function and healing aspect of rhythm. 
Rhythm exists in all aspects of nature and in all human activities. It 
serves as an organizer of time and therefore gives structure to an 
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event which might otherwise exist in chaos. Rhythm gives intrinsic 
measure and sequential meaning to life. When experienced by people, 
rhythm can add vitality and strength to the body. 
Chace recognized that rhythm is contagious. Its beat or pulse can 
be picked up by a group and, in a trusting environment created by the 
therapist, this shared rhythm can give rise and vent to feelings. 
Shared rhythmic group activity creates a sense of group solidarity or 
community (Chaiklin, 1975). Chace knew from her experience as a dancer 
and through her knowledge of dance and ritual in pre-literate cultures, 
the value and function of rhythmic group activity. 
Even primitive man understood that a group of 
people moving together gained a feeling of more 
strength and security than any one individual 
could feel alone.... I believe that it was not an 
accident that caused primitive man to make use of 
music and dance (or rhythmic action) for the 
purposes of both worship and solidifying group¬ 
feeling in a community. It was not accident that 
the "magic" of the medicine man (or spiritual 
leader) was performed through rituals of chanting 
and body action. (Chaiklin, 1975, p. 54 and p. 61) 
Rhythmic group action expressed in dance in a primitive culture was a 
form of shared communication. Chace used this activity for the same 
purpose. Rhythmic group activity also incorporated other goals. 
Rhythmic group activity helped the patient in: 
1. Sensing own vitality 
2. Participating in shared experiences 
3. Channeling energy within a structure 
4. Being aware of and responsive to others 
5. Promoting interaction 
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6. Bonding people with disparate feelings and 
lifestyles 
7. Developing awareness of shared feelings and 
experiences 
8. Developing openness for new learning and 
acceptance of self. (Bernstein, 1979, p. 21) 
Summary 
Chace's work is profound in its scope. Its universal principles 
make it adaptable in practice to any group in any cultural setting. 
Although originally designed for groups in institutional settings, the 
principles of Chace's approach to dance-movement therapy are now used 
in schools with normal children, in developmental settings with 
children and adults, in halfway houses and nursing homes, and in growth 
institutes. In the training of dance-movement therapists it provides 
an understanding of how dance can be used purposefully for therapeutic 
change. 
Theoretical Constructs of the Developmental Process 
Background 
Erik Erikson has provided a theory of human development with 
concepts that cluster around an epigenetic theory. Within human growth 
there are stages which naturally arise that involve the gradual 
maturation of the body, mind, and emotions. Each phase of growth is 
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linked to preceding and following stages. All the stages of growth are 
sequentially related to each other. As it grows toward maturation, 
each phase carries with it a potential crisis in that it brings with it 
a major change of perspective (Erikson, 1980). 
Erikson bases his theory on psychosocial phenomena. In other 
words, the human organism develops in relationship to the social 
structures of his/her environment. The social environment, if healthy, 
supports and aids a child or adult through the transitional periods 
which represent the crisis in the growth pattern. Erikson claims that 
not all steps in the developmental sequence are in crisis, only that 
"psychosocial development proceeds by critical steps, 'critical' being 
a characteristic of turning points, of moments of decision between 
progress and regression, integration and retardation" (Erikson, 1963, 
pp. 270-271). 
In movement these moments of crisis are identifiable when the body 
is in stress or tension as it tries to reestablish the lost equilibrium 
which takes place, for example, when the infant tries to progress from 
the solid base that standing provides to walking. The moment in 
between the standing and the step toward walking is the physical 
manifestation of a "crisis" in the developmental process. 
Development in its fullest sense is an integrated process 
combining the physical, cognitive, social, psychological, and spiritual 
aspects of the human being (Erikson, 1963). In all of the above areas 
it is a learning process. To learn, one must have adaptive patterns 
within one's repertoire in order to progress from one level of 
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development to the next. The theory of adaptive patterns is supported 
by two related developmental theories: Werner's principle of 
orthogenesis and Piaget's process of equilibration. Werner states that 
1. Increasing differentiation and specification of 
primitive action systems causes the emergence 
of novel discrete action systems that are also 
increasingly integrated within themselves 
2. The most advanced systems functionally subordinate 
and regulate less developed systems (Langer, 1969) 
Equilibration, according to Piaget on the other hand, is "a process of 
'formative instability combined with progressive movements toward 
stability.' Its course is spiral and consists of progressive 
involutions of which structure and function are jointly matured" 
(Langer, 1969, p. 93). 
When these concepts are brought together, learning can be viewed 
as an active process where increasingly complex action systems are 
differentiated and specified, thus creating progressive states of 
disequilibrium. The spiraling continues and the organism must re¬ 
obtain equilibrium in more complex yet discrete action systems. Thus 
one can visualize developmental learning and growth as a spiral process 
with new levels of complexity evolving from the previous step 
(Bernstein, 1981). 
It is interesting to note the terms "spiral," "progression," and 
"regression" in the movement sense of their meaning. The spiral is a 
progressively ascending movement, a symbol of spiritual growth. 
Spiritual growth takes place more in adult phases of development than 
in childhood (Levenson, 1978). As the spiral ascends it turns, 
gathering strength and momentum from the turn or turns preceding. This 
seems true of the developmental phases also. 
Kris speaks of the ego as the regulator of aggression, its 
interactive function including "voluntary and temporary withdrawal of 
cathexis" (Kris, 1967, p. 312), while Freud writes that regression is 
based on certain aspects of drive development: 
While libido and aggression move forward from one 
level to the next and cathect the objects which 
serve satisfaction on each stage, no station on the 
way is ever fully outgrown, as it is on the organic 
side. While one side of the drive energy is on a 
forward course, other portions of it, of varying 
quantity remain behind, tied to earlier aims and 
objects and create the so-called fixation points. 
(Bernstein, 1981, p. 14) 
Regression and its function can be seen in metaphor in a war dance 
of the Anlo Ewe people of Ghana: 
Here action and ideas are transformed into dance 
movement. It is necessary to retreat in order to 
advance: there are three hops backward, then a 
surging run forward into a repetitive springing 
movement of the legs, accompanied by powerful and 
percussive Yedudu (percussive torso) movements. 
(Blum, 19 , pp. 30-31) 
Regression in movement is a pull backward on the body level to a safer 
and more familiar place until the body (from the energy of the extreme 
of the backward pull) must release the tension and through momentum 
surge forward. This, to the author, represents the body's knowledge of 
the cycle of regression and progression which is parallel to the 
assumption in the following theoretical structure that regression is 
45 
part of developmental growth. 
The dancers use regression in movement—"retreat" in order to 
progress/advance. This is a good example of the physical reinforcing 
the war images within the psyche. In its abstracted meaning (which is 
more significant) , it implies the reinforcement of imagery and metaphor 
through bodily movement. The dancers also are part of an assumptive 
community (Frank, 1973): their environment incorporates their value 
system and therefore provides support on a physical, psychological, and 
spiritual level . The regressive and progressive movements experienced 
on a body level in dance become a metaphor for the movements in life. 
This image is utilized by the community as they naturally support the 
individual's regressive and progressive movement in his/her 
developmental cycle. The community therefore becomes part of his/her 
developmental growth matrix. 
Piaget and Erikson look at the function of the community in the 
developmental growth of the individual in a way which is similar to the 
role of the ethnic community as described by Frank. They both believe 
that the environment (community) must support the individual as s/he 
interacts with it if normal growth is to progress. Piaget feels that 
normal growth is an interactive process between the 
environment and the individual. If the environment 
does not supply the appropriate elements of learning 
and integration of more organized levels, the 
transitions to the next levels will be inadequate. 
(Langer, 1969, P- 93) 
Development then is a step-by-step process that moves in a spiraling 
direction. It is dependent on regression and progression as its 
flows backward and forward, increasing in complexity as internal energy 
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it completes each physical/psychological/social developmental task. 
The healthy completion of one stage is dependent on and affected by the 
prior stage or stages. The metaphor for this process in terms of 
bodily movement can be seen in African dance: 
The quality of African movement consists basically 
of a degree of "free flow," an easy, unrestricted 
ongoingness of movement. This means that a movement 
in one part of the body will cause a movement to 
happen in the neighboring parts and beyond. (Blum, 
1973, p. 23) 
Erikson's Theory of the Eight Stages of Development 
Erikson's epigenetic diagram (see Figure 1 on next page) describes 
a system of eight steps in the life cycle of the human being which are 
dependent on each other. As the stages progress from infancy to old 
age, they need to be viewed globally with the idea in mind that each 
stage must develop first in its own right before it becomes something 
more in its encounter with the next stage (Erikson, 1963). 
Looking at the chart, the diagonal upward progression of each 
stage labels and incorporates the health function and its related 
polarity in emotional dysfunction (e.g., Stage I—Basic Trust vs. 
Mistrust). The first three stages in the vertical describe early 
sensory perception and bodily rhythms, muscular growth, and locomotion 
of the infant in relationship to the psychological growth patterns. 
Following the chart is a brief description of the framework of the 
Eight Stages of Development. 
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VIII 
VII 
VI 
V 
IV 
III 
II 
I 
MATURITY 
ADULTHOOD 
YOUNG 
ADULTHOOD 
PUBERTY AND 
ADOLESCENCE 
LATENCY 
LOCOMOTOR- 
GENITAL 
MUSCULAR- 
ANAL 
Ego Integrity 
vs. 
Despair 
/ 
Generativity 
vs. 
Stagnation 
/ 
Intimacy 
vs. 
Isolation 
/ 
Identity 
vs. 
Role Confusion 
/ 
Industry 
vs. 
Inferiority 
/ 
Initiative 
vs. 
Guilt 
/ 
Autonomy 
vs. 
Shame, Doubt 
/ 
ORAL 
SENSORY 
Basic Trust 
vs. 
Mistrust 
Fig. 1. Erikson's Eight Stages of Development 
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Stage I—Basic Trust vs. Mistrust 
(Oral sensory phase, age 0-18 mos.) 
Stage I establishes both internal (body) and external (object) 
trust through the regulation of the nursing and nourishment process 
established by the mother and infant. The mouth is the focus of 
attention. The senses provide the paths for perceiving the goodness, 
warmth, and caring from the environment. This stage is the building 
block of the personality. It establishes how the infant perceives 
him/herself and the world. Inhibition or traumatization of this 
primary process can cause mistrust. 
Stage II—Autonomy vs. Shame, Doubt 
(Muscular-anal phase, age 18 mos. to 2-1/2 yrs.) 
Stage II addresses the initiation of the separation/individuation 
process as the child begins to experience him/herself separate from the 
object. Control of the sphincter muscle surrounding the anus provides 
a sense of autonomy or ability to "hold onto or let go of" the bowel. 
The growing muscularity, coupled with the sense of will and control, 
begins to build a sense of self which is a fusion of psyche and soma. 
Psychological complexities ranging from stubbornness to compulsion, 
shame, and doubt, can take place if there is undue embarrassment, 
stress, or unrealistic expectation concerning toilet training and 
natural bodily functions. 
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Stage III—Initiative vs. Guilt 
(Locomotive-genital phase, age 2-1/2 to 5-1/2 yrs.) 
This stage finds the young child with a strong, flexible muscular 
structure able to explore and use all forms of locomotion with a free 
flow of energy. Mentally, the child is now able to fantasize, and the 
imagination is often in the service of the beginning phases of 
infantile sexuality. As this sexual curiosity is aroused, the Oedipal 
Conflict is in the foreground. Conscience is established as the 
superego. The child must accept the fact that s/he cannot compete for 
the total affection of the parent of the opposite sex. Guilt and/or 
loss of initiative can result if these conflicts are not resolved. 
Stage IV—Industry vs. Inferiority 
(Latency, age 5-1/2 to 12 yrs.) 
A healthy sense of initiative, coupled with physical energy and 
growing competence, guides the child into the stage of industry. 
Learning is the focal point of this stage. A balance between play and 
work needs to be established, the former providing the means to work 
through difficult experiences. The child at this period (often 
referred to as latency) needs to be useful and recognized for his/her 
products. If the task is more than the child can adequately handle, a 
feeling of inferiority may result. 
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Stage V —Identity vs. Role Confusion 
(Age 12 to 20) 
In adolescence, identity formation is the prime focus for 
development. With rapid bodily growth, the adolescent has the dual 
task of figuring out who s/he is in terms of the expectations of 
society and in terms of his/her fluctuating values and confusion of 
roles. S/he must clarify his/her own values from parental values. 
S/he copes with this problem through experimentation in various ways. 
Peers, prototypes, and social norms are of great importance. Ego 
identity develops from the gradual integration of past, present, and 
future identifications and the recognition from the culture of worth 
and accomplishment. Formation of identity is a psychological 
necessity. Without it one is at the mercy of the anarchy of the 
instinctual drives and is exposed to all of the unresolved childhood 
conflicts. (Erikson, 1963) 
Stages VI, VII, and VIII, having to do with adult development, are 
basically recapitulations of the earlier stages. They will not be 
discussed here, but rather are dealt with in the context of Jungian 
dance-movement therapy. 
Kestenberg's Theory of Movement Patterns as It Relates to 
Erikson's Stages of Development 
Judith Kestenberg, a child psychologist, has conducted extensive 
research on the study of movement patterns. This research has provided 
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a deeper understanding of development. She refers to movement patterns 
as a means of observable behavior. There is no connection to emotional 
content in her work, nor is movement a substitute for words. 
Kestenberg identifies self-regulation in the newborn child in two 
distinct mechanisms—"Flow of Tension" and "Flow of Shape." Flow of 
tension refers to muscular tension which can be seen as either free 
(meeting with no counteraction by antagonist muscles) or as bound 
tension (when the antagonists contract along the agonistic muscles). 
There are also variations in tension having to do with "frequency of 
changes, degree of intensity, and rate of increase or decrease of 
tension" (Kestenberg, 1967, p. 2). Flow of shape refers to the growing 
and shrinking of the body as it changes in movement. 
In children and adults alike, there is a regularly occurring 
alternation between free and bound flow of tension in addition to the 
variations described. In the newborn, bound flow is observed as the 
baby stiffens his/her body; free flow takes over when s/he suddenly 
brings a fist near his/her mouth. Bound flow enables a holding of the 
fist to the mouth for a moment or so; free flow releases it. 
Shape flow allows the baby to grow toward something s/he wants or 
to shrink away from something painful. At first in the life of the 
child there is little control over the tension flow or free flow. The 
mother, whose body has learned to regulate these movement patterns, 
serves as the model to the infant as she interacts through breathing, 
holding, and nursing the child. She adapts her pattern to the child s 
or helps the child organize his/her patterns through this mutually 
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regulating and interactional system. 
The body of the child is fused with the object, the oral cavity 
receives the warm nourishment, and the breast is the connecting point 
of this early symbiotic relationship. The body and ego are one with 
the mother's. With the development of the central nervous system, the 
child begins to control muscular tension and can pull away, controlling 
the growing and shrinking toward or away from the object. At this 
point in development, a beginning of separation has occurred. 
Erikson, in the first stage conceptualized—Trust vs. Mistrust— 
speaks of internal trust, that which develops in the healthy child when 
s/he sleeps and breathes easily, digests food without pain, and 
defecates with ease. External trust is developed, according to 
Erikson, as the child trusts the constancy of the object and eventually 
is able to internalize the image of the object (Erikson, 1963). 
Kestenberg supports Erikson's theory, specifically describing the 
movement patterns outlined above, which provide the interaction between 
the infant and the object. The interaction involving body movement 
both reflects and constitutes trust in the object. This trust is 
reinforced by the warmth, nourishment, and good bodily feelings which 
allow the child's internal organs to feel at ease and thus provide 
him/her with a trust in his/her own body. The movement patterns of the 
body when used interactionally between mother and infant in a constant 
and mutual manner provide the child with a sense of trust in his/her 
body self: 
The rhythmic alternation between growing and 
shrinking and their dimensional attributes is 
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another highly differentiated self-regulation 
which provides a structure for the organism's 
interaction with the environment. (Kestenbere 
1967, p. M) 
Again Kestenberg supports Erikson's psychological theory that the 
organism exists in an environment and needs to be accepted and 
supported by that environment (Erikson, 1963). 
Kestenberg describes variations in tension flow and shape flow as 
the infant progresses through the oral, anal, urethral, and phallic 
phases in development (in Erikson's work described as Stages I-III). 
She describes these as rhythmic patterns. Thus the oral rhythm 
describes a sucking rhythm associated with the incorporation of 
nourishment. The anal rhythm is a twisting rhythm containing bound or 
free flow and allows the growing child (in Erikson's Stage II) to hold 
onto or let go of the bowel. This is a feeling of autonomy as it 
shapes itself in the ego development of the child. The urethral rhythm 
is associated with free flow or the free flow of the urine. The 
child's locomotion in Stage III of Erikson's theory is characterized by 
free-flowing locomotion with no boundary control by the child. The 
phallic rhythm indicates thrust or power—directionality in movement. 
The child has learned to bind back his/her energy, releasing it 
strongly, freely, and with intention as s/he matures. 
Both Erikson and Kestenberg agree that the growth of the child is 
in developmental stages. Erikson names the psychological components of 
the growth pattern, while Kestenberg describes the movement patterns 
which create the rhythmic interactions, as well as movement patterns 
between child and object, and between child and environment. Joined 
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together, these two theories describe the connection between psyche and 
soma, body and emotion. 
As Stages IV and V develop, Erikson emphasizes cognitive growth, 
while Kestenberg concomitantly shows how cognitive growth is rooted in 
the body (Kestenberg, 1967, p. 11, 15). Both Erikson and Kestenberg 
speak about the parental role in each stage. The mother needs to help 
the child organize his/her rhythmic patterns (Kestenberg, 1967) and to 
provide strong boundaries to control the child's movement energy. 
These boundaries represent a sense of security and love to the child 
(Erikson, 1963). Both theories speak about the need for the parent to 
release the child as the child matures and becomes more autonomous in 
his/her physical (cognitive) and psychological growth. (See Chapter 
III, Content, for Capy's Training Model in Developmental Dance-Movement 
Therapy based on work by Erikson and Kestenberg, p. 96.) 
Jungian Dance-Movement Therapy 
This section initially introduces the theories represented in 
Analytic Psychology, the work of C. G. Jung. A few examples are then 
offered to demonstrate the adaptation of aspects of Jung's theory 
transformed into dance-movement therapy practice. The work of Mary 
Whitehouse and her disciples in "authentic movement," derived from 
Jung's work, are then discussed. The chapter concludes with a brief 
description of the theories of dance-movement therapy presented by 
Siegel, Fletcher, and Bernstein which have influenced the field in the 
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United States and Israel. 
An Overview of the Psychology of C. G. Jung 
The "Self11 and the "self" 
Jungian psychology deals with the totality of the human being, a 
totality which includes all aspects of the person (Whitehouse, 1979). 
Jung speaks of the "psyche" as the totality of all psychic processes. 
"It consists of two complementary but antithetical spheres: 
consciousness and the unconscious" (Jacobi, 1971, p. 5). The "Self" 
with a capital S incorporates the conscious and unconscious aspects of 
the person. The "self" with a lower-case S means the ego, the 
personality, the individual. 
The "Self" is greater than the individual. It involves the 
transpersonal, the total aliveness, including that which is known and 
unknown, the rational and irrational. In Jungian analysis one needs to 
investigate and penetrate the unconscious in relation to the conscious 
part of the Self. This is necessary in the process of becoming more 
conscious. The individual is searching for self-knowledge. The Self 
guides and directs the ego in this long journey toward wholeness. Jung 
terms this search for self-knowledge "individuation," 
the unique and conscious development of potential 
in a particular person, the slow unfolding of a 
wholeness already there. Through self-knowledge, 
individuation puts the ego in the service of the 
Self, the whole. The growth of personality is only 
possible through inter-penetration of conscious 
with the unconscious. (Whitehouse, 1979, p. 5*0 
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The journey of the hero and the analysant 
Campbell describes the quest for "Self-knowledge," for integration 
of the conscious and the unconscious parts of the psyche as the journey 
of the hero. The journey of the analysant in his/her search for Self- 
knowledge is similar to that of the hero. The hero is the man of 
"self-achieved submission." He must submit to a psychic death, a death 
within the soul, in order to survive. 
Only birth can conquer death—the birth, not of the 
old thing again, but of something new. Within the 
soul, within the body social, there must be—if we 
are to experience long survival—a continuous 
"recurrence of birth" (palengensia) to nullify the 
unremitting recurrences of death. (Campbell, 1973, 
p. 16) 
The hero must take a long, perilous journey through the unconscious in 
order to return changed and transfigured in a higher spiritual 
dimension. He must first detach himself from the external world and 
turn to the internal world of the infantile unconscious. 
It is the realm that we enter in sleep. We carry 
it within ourselves forever. All the ogres and 
secret helpers of our nursery are there, all the 
magic of childhood. And more important all the 
life-potentialities that we never managed to bring 
to adult realization, those other portions of 
ourself, are there, for such golden seeds do not 
die.... In other words: the first work of the 
hero is to retreat from the world scene of 
secondary effects to those causal zones of the 
psyche where the difficulties really reside, and 
there to clarify the difficulties, eradicate them 
in his own case (i.e., give battle to the nursery 
demons of his local culture) and break through to 
the undistorted, direct experience and assimilation 
of what C.G. Jung has called "the archetypal 
images".... The hero's second task is to return 
to the world—"to us transfigured, and teach the 
lesson he has learned of life renewed." (Campbell, 
1973, P- 17-20) 
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The structure of the psyche 
It is now necessary to examine and define the structure and 
elements of the psyche more completely, in order to understand more 
fully the psychic inheritance and potential, the journey of the hero 
and the path of the analysant toward individuation. 
1. The Ego 
2. Consciousness 
3. The personal unconscious 
4. The collective unconscious 
5. The part of the collective 
unconscious that can never 
be made conscious 
Fig. 2. The Structure of the Psyche 
(Jacobi, 1971, P- 33) 
The author has chosen Figure 2 because it is easier to visualize 
and discuss the psyche through layers than through alternative 
constructs. 
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The central energy 
Figure 2 above does not show the area of Central Energy which 
underlies the total structure and is unfathomable. It is from this 
that the individual psyche has been differentiated. It runs through 
and cross-cuts all the differentiations which have come before the 
individual psyche. It remains unchanged in each area. This central 
energy will be discussed more fully in reference to Jungian dance- 
movement therapy later in this section. 
The conscious and the unconscious 
The psyche is divided into the Conscious and the Unconscious. 
Consciousness represents only a small segment of the psyche. The human 
being in sleep, daydreams, or visions spends most of his/her time in 
the unconscious. Jung speaks about the Ego (No. 1 in Figure 2) as a 
complex within the Center of Consciousness which is the "subject of 
consciousness." It has an identity and continuity. It is, in Western 
culture, oriented toward reality (Jacobi, 1971). Jung defines 
Consciousness (No. 2) as the "function or activity which maintains the 
relation of psychic contents with the ego" (Jung, 1923, p. 535). To be 
understood, all of our experience from the external or internal world 
must pass through the ego. All materials which are not sensed by the 
ego are subconscious. 
The Unconscious is actually divided into two layers--the personal 
unconscious and the collective unconscious. The Personal Unconscious 
(No. 3) contains "forgotten, repressed, subliminally perceived thought 
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and felt matter of every kind" (Jung, 1923, p. 616). This zone of 
affect and primitive material is to some degree under our control and 
we can order it rationally. The personal unconscious contains material 
from one's life and is always being replenished. The Collective 
Unconscious (No. 4) "contains the whole spiritual heritage of mankind's 
evolution born anew in the brain structure of every individual" (Jung, 
1923, p. 158). This layer contains all of our human ancestors—from 
tribe to family, to ethnic group, to national group, to the individual 
psyche. Below this layer (No. 5) lie the deposits of animal and 
mineral material which can never be made conscious. This neutral 
material serves as the foundation of the personal unconscious and of 
consciousness. "In it we hear the voice of uninfluenced primal nature" 
(Jacobi, 1971, p. 35). Jung therefore calls the collective unconscious 
the objective psyche. The purpose of the collective unconscious is to 
maintain the functioning and continuity of the psychic process. For 
the most part, this process is beyond human understanding (Jacobi, 
1971). 
Although the psyche is portrayed in layers , it is more useful to 
think of it as a whole—conscious and unconscious—having shifting 
boundaries. Now that the reader has a view of the psyche as a whole, 
it is necessary to understand the elements and function of both 
consciousness and the unconscious. 
The function of consciousness 
Let us begin by examining the elements and function of 
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consciousness. Jung's typology theory consists of two fundamental 
attitudes and four functional types. These types—thinking, feeling, 
intuition and sensation—are often called the four functions. It is 
helpful to begin by comparing the attitude types. 
Introvert and extrovert 
The introvert perceives the world in terms of him/herself as the 
subject. His/her interest in the object is only in relation to the way 
the object affects him/her. The extrovert, on the other hand, is 
interested in communication and expression. The object is the center 
of interest. The introvert is more interested in developing self¬ 
potential, while the extrovert is more interested in society. 
Knowledge of his/her own psychic process is the goal that is important 
to the introvert. The extrovert seeks the recognition of others as 
dominant in his value system (Singer, 1973). 
As mentioned earlier , there is a tendency in the unconscious to 
live out the opposite side of what is being expressed consciously. 
Therefore the extrovert will often come up with awkward or thoughtless 
remarks which are being generated in his introverted unconscious 
attitude. Most healthy people contain both introversion and 
extroversion as part of their psychic character. Some are closer to 
one end of the continuum or the other; some are closer to the center. 
Jung accorded equal value to both types. (See example of theory in 
practice on p. 67-) 
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The four functions 
The four functions—thinking, feeling, sensation, and intuition— 
are more specifically differentiated from Jung's typological system. 
Each function type may be accompanied by an attitude such as 
extroverted thinking or introverted feeling, etc. There evolve, 
therefore, eight potential types. Each individual will have a typical 
way of functioning as derived from one of the combinations of type and 
attitude. The compensatory aspect of the unconscious will also express 
eight type/ attitude combinations (Singer, 1973). 
If one can look at people, relationships and him/herself through 
this framework, broader understanding of others and self can be 
achieved. One can then see that an opponent is not wrong but is simply 
approaching the problem from the opposite function/type. 
The persona 
The Persona is a characteristic way of presenting oneself to 
society. Jung has often referred to this stance as the mask that one 
wears to satisfy the expectations of society (Singer, 1973). The 
persona does not express individuality; it is really a collective facet 
of the personality that is used adaptively by the individual. The 
persona needs to be seen as a necessary part of consciousness. An 
individual is often forced to make many instantaneous decisions. The 
persona helps him/her to adapt to the situation at hand. The function 
and attitude type influence the persona which is selected. The problem 
that exists in some people is that they identify with their persona to 
the extent that they no longer know who exists underneath. (See 
example of theory in practice on p. 68.) 
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The function of the unconscious 
The Shadow, the Complex, and Archteypes (including anima and 
animus) are elements within the Unconscious. 
The shadow 
The Shadow is often referred to as the dark side of the 
personality. Unlike the persona, the shadow is not a mask which is 
worn publicly. It is the part of the personality which we do not allow 
ourselves to express. If the persona is very strong and rigid and one 
overidentifies with it, the repressed material will often express 
itself in projection. "The shadow is a dominant of the personal 
unconscious and consists of all those uncivilized desires and emotions 
that are incompatible with social standards and with the persona. It 
is all that we are ashamed of" (Singer, 1973). 
According to Jung, however, the shadow or the potential that the 
shadow offers when one strives to be aware of its contents, offers the 
gift of a deep, rich, full personality steeped in self-knowledge. 
Without awareness of the shadow, the individual remains two-dimensional 
and shallow (Jung, 1953, Vol. 7). If the shadow is not recognized and 
acknowledged by the individual, the repressed material may surface into 
the conscious mind unexpectedly. That which was to be kept unseen and 
unheard, comes as a shock to its owner as well as to his/her friends 
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and loved ones who knew only the persona which had been displayed. The 
shadow may become a friend, but its owner must first get to know and 
recognize the power inherent in this dark side. Only in this way can 
the energy repressed in the shadow be used positively. 
The complex 
The Complex is a "nuclear element" which has split off from 
conscious control. It is psychological behavior that is recognized in 
the process of treatment but difficult to work with. The complex is 
erratic in nature. It is unconscious and autonomous when it erupts 
into consciousness, and is generally out of the subject's control. It 
is a center of functional disturbance and can completely upset the 
psychic balance. The complex can at these moments take over the whole 
personality. (Jacobi, 1971) It is an area, in the opinion of the 
author, that is impossible to simulate in experiential work and 
difficult to work with in practice. 
The archteypes 
The Archetypes are images that are seen in dreams, fantasies, or 
visions. They are sometimes found in the personal aspect of the 
psyche. When found, however, in symbols stemming from universal or 
mythological themes which are accompanied by an intense human reaction, 
it is assumed that they evolved from the collective unconscious 
(Jacobi, 1971). The archetype can be viewed as biological (therefore 
being a "pattern of behavior") or as the subjective psyche. The 
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biological archetype represents inherited modes of behavior, such as 
the annual pattern of migrating birds or the stylized courtship dance 
of the bees. They are not inherited ideas. The subjective psyche 
represents itself as an experience which deeply moves the individual 
and which may have ongoing meaning and consequence. Archetypes appear 
as archetypal images but can change according to the situation. There 
can be archetypal attitudes, processes, reactions, and ideas. "All 
typical, universal human manifestations of life, whether biological, 
psycho-biological or spiritual-ideational in character, rest on an 
archetypal foundation" (Jacobi, 1973, p. 4). 
Archetypal images arise from the unconscious in the form of an 
image which is difficult to describe. The image itself as metaphor 
carries the meaning. The archetypal mother, for example, might be 
thought of as the real mother but have nothing to do with the mother 
present in the ego. Yet this archetypal mother may have great 
influence over the individual. 
The primordial image of the "Great Mother" with all 
her paradoxical attributes, is the same in the human 
soul of today as it was in mythical times. The 
differentiation of the ego from the "mother" is at 
the beginning of every "coming to consciousness," 
and coming to consciousness means building a world 
by differentiating. (Jacobi, 1973, P- 46) 
The principle of the father logos in the unconscious takes the form of 
the development of logic or the formulating of ideas. Again the father 
image must struggle to be free and eventually differentiated from the 
mother images in the primordial womb where they were once united. 
According to Jung, one cannot exist without the other, even though they 
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are opposites. "The world exists only because opposing forces are held 
in equilibrium" (Jung, 1959, p. 94). 
The above quote speaks about opposing forces within the psyche and 
begins therefore to speak about the dynamic process of the psyche (a 
description of this will follow). The archetypes of the mother/father 
union bring us to the archetype which is present in all individuals, 
the anima and animus. The anima/animus does not represent the 
mother/father per se as the opposites within the psyche, but rather the 
feminine side which exists within every man (anima) and the masculine 
side which exists within every woman (animus). This natural biological 
opposition generates the spring of creativeness, and the archetype 
represents the need for the integration of these opposites in our 
lives . 
The contrasexual, however, is often repressed. It is made up of 
three sets of factors which are building blocks within the psyche: the 
archetypal, the biological, and the sociological. This contrasexual 
element in the individual, if allowed to develop, could serve as a 
guide to the deepest parts of the unconscious. The anima in the man 
can be a source of gentleness, warmth, understanding, and creativity. 
The animus in the woman can offer her strength, protection, ideas, and 
reason. The integration of the two, anima and animus, within the 
individual enriches one's life and broadens one's viewpoint (Singer, 
1973). 
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Dynamics of the psyche 
Psychic energy 
The psychic system contains energy which is always moving. This 
psychic energy "means the total force which pulses through all the 
forms and activities of the psychic system and establishes a 
communication between them" (Jacobi, 1971, p. 52). This energy is 
called the Libido. Jung's meaning of "libido" differs from Freud's, 
which referred to all aspects of the sexual drive. Jung applied the 
term to simply differentiate psychic energy from physical energy 
(Jacobi, 1971). Psychic energy, when actualized, is experienced in 
motion. It is reflected in specific aspects of the psyche: "drives, 
wishes, will, affect, performance, and the like" (Jacobi, 1971, p. 53). 
Psychic energy is not static; it flows and regulates the processes of 
the psyche. When it is blocked or disturbed, pathological problems are 
the result. 
Structure of the opposites 
The fundamental principle concerning the theory of energy states 
that all psychic life is governed by a necessary opposite and that this 
system is self-regulating. The psychological law discovered by 
Heraclitus states that everything must ultimately flow into its 
opposite. From this point, one can meditate on the philosophical value 
of that law. "Everything human is relative, because everything rests 
on the inner polarity; for everything is a phenomenon of energy" 
(Jacobi, 1971, P- 54). Jungian dance-movement therapy relates in 
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practice to the elements in the unconscious and the inner polarities. 
The Jungian Approach to Dance-Movement Therapy 
The Jungian approach to dance-movement therapy is derived from 
Jung's theory of psychology described above. His theoretical 
constructs deal with the structure and process of the conscious and 
unconscious aspects of the psyche. The goal of analytical psychology 
is integration of the "Self" and the "self" (see p. 55 for definition), 
culminating in the wholeness of the individual. The goal of Jungian 
dance-movement therapy is similar, but focuses on the unfolding of the 
unconscious . 
Conscious structures of the psyche activated in the 
dance-movement therapy process 
Dance therapists need to be able to identify issues emerging from 
the conscious psyche as they present themselves in the therapeutic 
process. They may occasionally suggest that the client move out 
his/her persona or personae, or the attitude type that s/he is 
identified with, or its opposite component. These processes of the 
conscious psyche are worked with occasionally but not stressed. 
Following are two examples of these structures transformed into dance- 
movement therapy practice. 
Introvert/extrovert 
In applying this element to practice, the dance-movement therapist 
68 
might ask the client who is presenting him/herself as a rigid, 
extroverted type to exaggerate movements that express for him/her 
feelings of self-confidence and openness. These movements might be 
accompanied by uninhibited sound or verbal expression. The therapist 
might mirror the movement of the client. The client would be asked to 
talk about what s/he felt or got in touch with while moving. Often the 
client will report that s/he actually experienced the opposite. In 
this way s/he begins to get in touch with his/her introverted, 
unexpressed feelings. 
In the ongoing experience of therapy, as the client feels accepted 
by the dance-movement therapist, feelings and movements are expressed. 
As they are externalized, they become more conscious. They are then 
discussed and slowly integrated into the personality of the client, who 
feels less isolated and has less need for exaggerated forms of 
extroversion. 
Persona/shadow 
The client might be asked by the dance-movement therapist to 
create a mask or masks of the way s/he presents her/himself in various 
situations. The client might then be asked if any of these situations 
present conflict, mixed feelings, no sense of feeling, etc. If the 
response is positive, the client might put on the mask of the 
conflicted persona, which is now a projective vehicle, and move out 
feelings s/he was experiencing. 
Often through the movement dynamic the opposite polarity is 
69 
externalized. A woman, for example, who moved like a light, shy flower 
(wearing a flower mask), might slowly or suddenly begin to move 
strongly or sexually. These movements might even be a surprise to her, 
as heretofore she had made an effort to hide these feelings and they 
became suppressed in the unconscious psyche. The opposite polarity 
suppressed in the unconscious takes the form of the shadow. When the 
client eventually moves out the suppressed feelings of the shadow 
complex (this takes many sessions) and understands on a body level that 
these feelings and expressions are not only acceptable but often 
creative and/or nourishing, the shadow becomes integrated. The persona 
is then less rigid and the conflict is resolved. The woman learns that 
it is fine to use her body and self strongly and sexually when she 
consciously chooses to do so. 
Mary Whitehouse's work in dance-movement therapy: 
Unconscious aspects of the psyche 
The main work in Jungian dance-movement therapy is in the area of 
the unconscious . The dance therapist aims to help the client activate 
the symbols and images of the unconscious, allowing their meaning to 
manifest in the conscious. The author will now describe how two major 
Jungian principles of the unconscious—Active Imagination and the 
Transcendent Function—were adapted as the foundation for a Jungian 
approach to dance-movement therapy by Mary Whitehouse and other 
prominent practitioners. 
Whitehouse, the seminal figure in dance-movement therapy on the 
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West Coast, was influenced greatly by Jung’s theory and practice in 
psychotherapy (see Chapter I, p. 7). Jung approached the unconscious 
with a process called Active Imagination. Although other forms of 
creative expression——such as sculpture, poetry, and creative writing_ 
can be used to activate the fantasy material of the unconscious 
(Wilhelm and Jung, 1962), movement is the key word in this process for 
the dance therapist. Jung sometimes used dance as a vehicle in dream 
work, often asking the client to dance out his/her dreams (Jung, 1961). 
Whitehouse also acquainted her clients with the myths, images, and 
dreams from their unconscious mind. This symbolic material 
externalized itself in what she terms "authentic movement." 
When the movement was simple and inevitable, not 
to be changed no matter how limited or partial, 
it became what I called authentic; it could be 
recognized as genuine, belonging to that person. 
Authentic was the only word I could think of that 
meant truth—truth of a kind unlearned but there 
to be seen at moments. (Whitehouse, 1979, p. 57) 
The client enters this process of Active Imagination consciously 
in an effort to engage the unconscious in dialogue with the ego. 
Carolyn Fay, a dance-movement therapist at the Jung Institute in 
Houston, wrote: 
It is a very active dialogue and confrontation 
of the conscious and the unconscious. The 
essence of the process is interaction between 
the outer reality and the inner reality. Active 
Imagination enlarges consciousness by increasing 
its scope and capability, and so it enlarges 
one's whole life. It is growth producing. 
(Fay, 1977, p. 131) 
The goal of this process is the integration of unconscious content into 
consciousness. The dance therapist may use dreams, spontaneous 
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fantasies, daydreams, emotions, moods, sensations, or any combination 
of these to activate the dialogue that is involved in Active 
Imagination. 
Joan Chodorow (Smallwood), a dance-movement therapist who studied 
with Whitehouse, identifies moving Active Imagination. She outlines 
four specific steps of Active Imagination: opening to the unconscious, 
giving it form, reaction by ego, and living it (Chodorow, 1978). She 
also speaks of exploring "active imagination and the unique power and 
integration movement and the body experience bring to the process" 
(Chodorow, 1978, p. 6). 
Authentic movement begins the dialogue with the unconscious 
through the process of Active Imagination. Once a dialogue begins, the 
dimensions of the Self can be explored and its vast potential brought 
to bear through what Jung called the Transcendent Function. The 
dialogue can be brought to life by encountering the polarities in both 
body and psyche (see p. 67, this section), e.g., conscious/unconscious, 
body/mind, birth/death, inner/outer, verbal/non-verbal, analytical/ 
intuitive, masculine/feminine, right side/left side. The Transcendent 
Function may arise from the union of conscious and unconscious 
contents. This means that work with or tension between any pair of 
opposites may result in reaching a unity that both combines and 
transcends them and thus creates a third point of view (Horn, 1982). 
The new viewpoint which has been created is spoken of by Jung: 
The confrontation of the two positions generates 
a tension charged with energy and creates a living, 
third thing...not a logical stillbirth but a 
movement out of the suspension between opposites, 
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a living birth that leads to a new level of being, 
a new situation. (Jung, 1964, p. 84) 
The Transcendent Function is utilized by both the Jungian analyst 
and the Jungian dance-movement therapist in the process of Active 
Imagination. Through this process the unconscious becomes a source of 
creativity and growth which facilitates change in the client. In 
his/her search for the "Self," the client moves toward individuation. 
The dance-movement therapist acts as a guide for the client to fully 
participate in moving toward wholeness through this approach to self- 
knowledge . 
Additional Contributors to the Field of Dance-Movement Therapy 
The Psychoanalytic Approach to Dance-Movement Therapy 
Siegel attempts "to pull together the insights of dance therapy 
and ego psychology with the aim of making one treatment tool out of 
these two separate disciplines" (Siegel, 1979, p. 89). Her work then 
is psychoanalytically oriented dance-movement therapy. Siegel brings 
to the field an emphasis on verbal interpretation which includes 
references to transference, resistance, and life experiences. This 
verbal communication must bridge the gap for the patient between the 
unconscious non-verbal and even verbally unconscious communication and 
present and past life experience (Siegel, 1979). The body in movement 
must be experienced by the client in its most primary phases of 
development to facilitate the emergence and strengthening of the "body 
ego" and "body self" syntheses. As these movement stages are 
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kinesthetically experienced, the patient can begin to use exploration 
and trial and error in body action to help the growing ego in the 
maturation process (Kestenberg and Sossin, 1979). 
Psychodynamic Orientation in Dance-Movement Therapy 
In 1974, Diane Fletcher wrote about body experience within the 
therapeutic process. Her work speaks about the physical (in this case 
defined as sensation) or somatic impulses and the mental (in this case 
defined as psychical) or images, dreams, and fantasies. According to 
Melanie Klein's research on the organization of psychic structure, 
which Fletcher draws upon, somatic impulses are related to objects, and 
unconscious fantasy is seen as the mental representation of impulses. 
Fantasy is at first non-verbal, existing in the instincts as impulses 
which are also object-seeking. They then become more visual and 
finally progress to a verbal or narrative form. These infantile 
patterns of object-relations may still influence the normal adult even 
though they are repressed in the unconscious (Klein, 1975). "In 
psychodynamically oriented dance-movement therapy, the work is to find 
how these internal patterns manifest themselves and interact with the 
objects in the present." (Fletcher, 1974, p. 136) Psychodynamic 
dance-movement therapy works through sensations, postures, and images. 
It also works through the dreams and imagery stimulated by the physical 
relating all to the present object. Projection and transference by the 
client onto the object/dance-movement therapist are important vehicles 
in this form of work (Fletcher, 1974). Elements in Fletcher's work had 
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a great influence on the work of Halkin and Levy in Israel. 
A Holistic Approach to Dance-Movement Therapy 
Penny Bernstein has also contributed to the field through her 
study entitled A_ Holistic Frame of Reference in Dance-Movement Therapy 
(1979), which has culled the conceptual structures from each major 
frame of reference in the field. The terminology of the field is 
defined and the therapeutic process is identified in terms of its 
progressive stages. Holistic dance-movement therapy is viewed in 
relationship to other models of psychotherapy including 1) the Medical 
Model, 2) the Behavioral Model, and 3) the Growth Model. Bernstein 
confirms that a common fundamental base exists among the approaches 
addressed. Taking a Jungian view, she states that all dance-movement 
therapists have within them the capacity to develop approaches in the 
field other than their own "personality function" (thinking, feeling, 
intuiting, sensing) orientation (Jacobi, 19^2). The Holistic Approach 
gives value to all of the above and advocates that the therapist make 
use of the function in his or her personality which is facilitative to 
the healing and growth of the client (Bernstein, 1979). 
Summary 
Using the theoretical structures outlined above as a frame of 
reference, the dance-movement therapist can understand the 
developmental and psychic issues which may be part of the dysfunctional 
growth pattern. Gathering this information through the observation of 
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movement and verbal Interaction provides the diagnostic core necessary 
in treatment. Additionally it provides the means to further the 
process of therapy. 
CHAPTER III 
DESCRIPTION OF THE PROJECT 
Administrative Umbrella 
It is the author’s contention that in creating a program in an 
intercultural setting, one must consciously be aware of the underlying 
reasons which support the joining of the institutions involved. There 
must be a juncture in the avenues of thinking which motivate each 
institution. For the conception of such a project there needs to be 
cooperation between the administrators of the two universities, 
compatible philosophies of education, and belief and persistence in 
implementing an idea. 
Chapter I (see p. 2) briefly describes the steps taken by the 
Executive Committee, Antioch University and Haifa University to 
initiate the proposal for the Advanced Training Project. In order to 
more fully understand the organic seeding of the project, its 
fertilization and eventual growth, it is necessary to elaborate on the 
following areas touched on in Chapter I: 
1. The selection of Haifa University as the institutional home for 
the training project 
2. The motivating interests of Antioch/New England and Haifa 
University 
3. The liaison figures who served as the connecting links between 
the two systems 
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4. The function of the Department of In-Service Education within 
the School of Education at Haifa University which housed the 
project. 
Organic Seeding and Primary Growth Process of the Project 
The five women on the Israeli Executive Committee and the Antioch/ 
New England Director of the project jointly recognized the need for the 
training project (see Chapter I, p. 1). A strong bond was created 
among these women based on their personal commitment to professional 
growth, their understanding of the desire for training by the Israeli 
therapists, and their knowledge of the issues within the country which 
constituted the necessity for dance therapy training in Israel. 
Coupled with the above was a mutual cultural connection and love for 
Israel. Their unity in purpose and feeling created the energy which 
gave birth and nurturance to this project. 
Interests of Both Universities in the Project 
Antioch/New England is a graduate branch of Antioch University. 
Dr. David Singer is the Chairperson of the Professional Psychology 
Department at Antioch/New England (A/NE) which encompasses the Dance- 
Movement Therapy Program. Dr. Singer has always been a strong 
supporter of the Dance-Movement Therapy Program and the professional 
growth of its faculty, and he thus wanted to support both the new 
project and its director. 
Both Singer and Dean Feldstein of A/NE believe in sound academic 
78 
education as well as in the tradition of innovative education 
encouraged by Antioch University as a whole. They presented the 
project proposal to Antioch, where it was greeted with interest because 
it was an innovative idea for the institution. It would also be 
prestigious for Antioch to help sponsor the first international project 
in the field of Dance-Movement Therapy. In addition to the above, it 
might attract Israeli students to the A/NE master's degree program. 
It was decided that A/NE and Antioch University would sponsor the 
project only if an institutional base for it were established. Antioch 
would provide the leadership and academic guidance, but responsibility 
for the project would be joint. If the project were successful, it 
would continue under the auspices of the Israeli institution with 
Antioch serving in a consultant capacity (see Antioch/Haifa Proposal, 
p. 231). 
An Institutional Home for the Project 
The next phase of the project—selecting the appropriate 
institutional home--was crucial. An institutional base was needed to 
contain, validate, and provide a sense of educational identity for the 
project and the participants. It was essential that the project be 
incorporated into the graduate school of an Israeli institution that 
would be open to eventually granting a master's degree for clinical 
work in conjunction with academic training. 
In search of an institutional base, Capy and the Executive 
Committee interviewed personnel at Tel Aviv University, Bar Ilan 
79 
University, The Oranim (a professional institute for teachers), 
Kibbutzim Seminar and Haifa University (see Appendix, p. 273). 
Haifa University was selected for the following reasons: 
1. As one of the youngest institutions in Israel, it was in a 
transitional phase between the traditional European system of 
university education, which grants degrees only for scholarly 
academic work, and the American model of education, which also 
grants degrees for professional clinical training. 
2. The In-Service Education Department within the School of 
Education at Haifa sponsors, among other things, experimental 
courses which could eventually become part of the Graduate School. 
3. The In-Service Education Department was interested in clinical 
training and would eventually support such training as worthy 
of a degree rather than the accustomed certificate granted for 
clinical training. 
M. Inroads had already been made at Haifa University in the expressive 
Arts therapies. (Perez Hesse was an adjunct faculty member there.) 
Haifa University was able to respond to the twofold goals of the 
project (see Goals section of Antioch/Haifa Proposal, p. 233). 
Haifa University's Interest in the Project 
Haifa University was interested in the project for the following 
reasons: 
1. It made Haifa a pioneer in Israel in the creative and expressive 
arts therapies. 
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2. Israel could become the international center for this field. 
3- They wanted the liaison with Antioch as a well-known and 
established American university. 
4. The project was unique within Haifa (see Chapter IV - Analysis). 
Linking Figures in Both Systems 
Perez Hesse (see Chapter I, p. 26) is an art therapist who helped 
found the Creative and Expressive Arts Therapies Association in Israel 
and presently serves as Coordinator of the Creative and Expressive Arts 
Therapy Program at Haifa University. He had worked for eleven years to 
educate Dr. Adir Cohen (Director of the School of Education at Haifa) 
and the Ministry of Education on the need and function of the 
expressive arts therapies. Cohen became interested in both the project 
and a continuing relationship with Antioch University. He hoped for 
future courses and eventual faculty and student exchange. Singer at 
A/NE created the link to Antioch University for reasons mentioned 
previously. These two men joined forces and, through great efforts of 
collaboration and compromise, effected change in both systems to create 
the appropriate administrative umbrella. 
Contract Between Antioch University and Haifa University 
In 1980 Haifa University drafted a contract for the project which 
was approved by Haifa's Budget Committee and the academic community. 
This draft was sent to Antioch for modification and signatures (see 
Appendix for details of the contract). Basically the contract 
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committed both universities to: 
1. Open coordination and cooperation 
2. Formation of a faculty made up of Americans and Israelis 
3. Joint administration 
4. Bilingual certificates to be granted by Antioch and Haifa 
5. Fund raising by both universities 
6. Budget approval by both universities 
7. Protection of academic freedom by both systems (to insure this 
freedom, Hesse was appointed Academic Coordinator for Haifa and 
Capy was named Academic Coordinator for Antioch) 
8. Equal decision-making powers. 
The contract was amended and approved in Israel in the fall of 1980 
(see Chapter IV). 
Design of the Project 
Setting 
Haifa University sits atop Mt. Carmel overlooking the beautiful 
port of Haifa and the surrounding fertile valley. It services 5,000 
students, primarily from the northern part of Israel, with 
undergraduate and graduate education. It is one of the youngest 
institutions in the country. 
The School of Education houses the In-Service Education 
Department. In Israel, all education comes under the auspices of the 
Ministry of Education which provides schooling for any child to the age 
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of twenty-one. This includes populations such as disturbed, 
institutionalized, autistic, handicapped and retarded. Many dance- 
movement therapists practicing in Israel are employed by the Ministry 
of Education. For this reason and others mentioned previously, it 
seemed appropriate for this new project to be housed in the Department 
In-Service Education. However, the project would have to be 
evaluated and proven successful before it would be approved and funded 
by the Ministry of Education. 
Admissions Procedure 
Criteria 
Admission to the training project was contingent on the following 
criteria, which were formalized by Hesse and the Executive Committee in 
Israel and advertised in the Israeli press in the spring of 1980: 
1. Completion of the first degree (in Israel the first degree is 
awarded after three years of undergraduate study) in fields such as 
Special Education, Education, Psychology or the Social Sciences. 
Certificates (awarded for professional training in Israel) in 
Physiotherapy, Occupational Therapy and Movement Education would 
also be acceptable. 
2. Three years of dance and/or movement or body-oriented training 
(e.g., modern, ballet, ethnic, jazz, yoga) 
Three years of full-time experience in the field of dance- 
movement therapy, or the equivalent in part-time experience. 
3. 
83 
Screening procedures 
Eighty-five applications were received and screened by Hesse and 
the Executive Committee. A completed admission file consisted of: 
1 . A Haifa University Application for the Advanced Training Project in 
Dance-Movement Therapy, complete with autobiographical sketch 
2. Transcripts from universities or professional institutes 
3> Three letters of recommendation (two from professional contacts) 
4. An oral and movement interview (see below) 
5. Proficiency in the English language. 
The applications were divided into three groups after the first 
reading: 
Group A - Students who were advanced in their work experience, 
academic background, and movement training (these 
students were accepted with no movement interview) 
Group B - Students who were less experienced in the field with 
less formal movement experience (these students were 
required to have the oral and movement interview when 
Capy arrived in Israel in the fall of 1980) 
Group C - Students with inadequate academic and/or work experience 
(these students were not admitted to the project). 
Oral and movement interviews 
Several members of the Executive Committee, Capy and Sharon 
Chaiklin (American faculty on the project) conducted oral and movement 
interviews in Haifa in September 1980. The movement interview was a 
demonstration of the candidate's range of movement, the ability to take 
risks, to improvise spontaneously in movement, and to be both 
confrontive and nurturing in movement. Not performance-oriented, this 
demonstration was designed for the assessment of the candidate's 
interactional movement skills. The oral interview examined the way the 
student presented herself verbally, areas of emphasis in her life's 
story, general affect, and reasons or desires for wishing to join the 
profession. 
Students 
A total of twenty-five women were admitted into the project. 
These students came from all over Israel with Tel Aviv, Haifa and 
Jerusalem all well represented. There were also students from various 
Kibbutzim and Moshavim (collective settlements). Ethnically, many 
students were native to Israel and some were originally from Europe, 
South America and North America. Several of the women were in their 
middle twenties. The main group, however, ranged in their thirties, 
and two women were in their middle to late fifties. 
While they were all well experienced in either dance or body 
movement, very few were trained in both areas. The educational 
backgrounds in the group included specialties in Education, Special 
Education, Physiotherapy, Psychology, Sociology, and Movement Educa¬ 
tion. Two participants had degrees in Movement Therapy from American 
universities. This diversity of backgrounds, although enriching, 
caused some problems. (See Chapter IV, p. 131, for details.) 
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Faculty 
The teaching faculty consisted of Mara Capy and Sharon Chaiklin 
from America, and Dalya Razin and Yael Barkai from Israel. All of them 
are registered dance therapists holding academic degrees. Each had 
m&ny years of training in institutions of higher learning and clinical 
experience in their backgrounds. Michal Armon, an Israeli, taught 
Laban Analysis, her area of professional certification. 
All of the faculty had experience in institutional settings 
working with psychotic populations and disturbed adolescents. All had 
experience working with neurotic populations in private practice and 
had worked with children either in normal classroom settings or in 
special education. The mix of American and Israeli teaching faculty 
helped to bridge cultural and language gaps. Each faculty member had a 
particular area of expertise to offer through the course she taught. 
Sharon Chaiklin embraced a broad and in-depth knowledge of the 
Chace Approach, Movement Group Process, Systems, and the professional 
foundations and concepts of Dance-Movement Therapy. She also knew and 
had a strong previous relationship wtih the Israeli dance therapists. 
Mara Capy had coordinated the A/NE Dance-Movement Therapy Program 
for eight years and understood both the academic and administrative 
aspects of directing such a program. She had original work to offer in 
the areas of normal development translated into dance-movement therapy, 
as well as knowledge of the Creative Process and Jungian Dance-Movement 
Therapy. 
Yael Barkai, born in Israel but educated in the United States, 
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knew well the similarities and differences in both the American and 
European models of education. In clinical work she had extensive 
experience in dance-movement therapy with families, children, and 
adolescents. She was aware of professional issues in the field and 
their effect on these Israeli students. She could share her 
understanding of the implications of such. (See Chapter IV for 
analysis of these issues.) 
Dalya Razin, one of the senior dance therapists in Israel, brought 
creativity and music in combination with her skill in working with 
disturbed and autistic children. Dalya, also a native Israeli, helped 
the American faculty to understand the unique problems of both the 
country and the women in the program (see Chapter I, p. 15). 
Other faculty included Ann Wilson Wongh, who added Non-Verbal 
Communication to Michal Armon's course in Laban Analysis. Faculty was 
added as the curriculum changed in Israel. (See Curriculum Changes and 
Faculty Additions in Appendix.) 
Teaching Assistants 
The utilization of teaching assistants was inherent in the twofold 
goal of the project. The five teaching assistants had been the 
original Executive Committee of the project. These women—Noga Erel, 
Hagar Moss, Marcia Halkin, Yaara Orlev, and Yona Shahar-Levy (see p. 1, 
Chapter I)—were particularly well suited and purposefully chosen for 
this role. Their original assistance in the design and modification of 
the project proposal and curriculum, in addition to their proposed 
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future role as faculty of the first Israeli Dance-Movement Therapy 
Program, endowed them with integrity and a sense of ongoing commitment. 
Each teaching assistant had vast experience in various areas of 
the field in Israel. Their role was dual: 
1 • To fill in the gaps of their own academic education as participants 
in the project 
2. To assist a teaching faculty in her course. She was to learn the 
organizational structure and the rationale for the particular work 
being presented (see Curriculum and Methodology). This was part of 
the training program of the future faculty of the first Israeli 
Dance-Movement Therapy Program of 1981-83. 
Curriculum Design 
The goals and objectives for the project are described in Chapter 
I, p. 22. These goals were derived from the multiple needs of the 
Israeli dance therapists (Chapter I, p. 15). The curriculum was an 
outgrowth of the philosophical and theoretical rationale of the project 
(Chapter I, p. 23). These constructs derived from the theoretical 
rationale were shaped into the Chace Approach, Developmental Dance- 
Movement Therapy, and Jungian Dance-Movement Therapy found in the 
curriculum. The function of these courses is found in Chapter I, 
p. 23. 
The curriculum design would meet the goals and objectives, as well 
as the unique needs of Israel, in the following ways: 
1. The theoretical rationale in the coursework would provide a 
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common vocabulary needed by the dance-movement therapists. 
2. The coursework involving theory as well as professional issues 
would fill in the educational and professional gaps in their 
learning. 
3- The experiential work inherent in the curriculum would clarify 
theoretical material in a form usable in clinical practice and help 
to satisfy some aspects of their personal growth and development. 
4. An understanding of the concepts of the field would lay the 
foundation for professionalization of the field in Israel. 
5. Professional identity and lack of isolation could be achieved by 
common learning and in-depth experience—both personal and 
academic—which the group would experience together. 
6. Jungian Dance-Movement Therapy is designed for work with neurotic 
people. It is an excellent model for private practice. It is also 
particularly suitable for Israel, as it is a form of psycotherapy 
which incorporates religious beliefs (see Jungian Dance-Movement 
Therapy, Chapter II, p. 54), and Israel is a religious state. 
7. Developmental Dance-Movement Therapy was needed in the curriculum 
as a basis for normal growth and development as well as a 
foundation for pathology. It is an essential framework for 
diagnosis and treatment. 
The curriculum evolved through several stages and was modified 
extensively in order to meet the needs of the participants. Curriculum 
Plan E was completed on or about April 28, 1980 after the American and 
Israeli faculty involved were able to confirm their commitment to 
teach. The Director of the project expected Plan E to be the final 
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curriculum to be implemented when the program began in the fall of 
1980. The actual curriculum—Plan F—was finalized only when the 
American Academic Coordinator, the Israeli Academic Coordinator and the 
Administrative Director of the In-Service Education Department met in 
the fall of 1980 in Haifa and were able to jointly: 
1. Examine the students' educational background as it was outlined in 
their transcripts 
2. Ascertain their actual needs in movement areas as revealed by the 
movement interviews 
3. Understand the gaps in their theoretical knowledge as was gleaned 
from the oral interviews. 
The needs for change between curriculum plans E and F are discussed in 
the analysis in Chapter IV. 
Methodology 
Background 
The model of education for the project was based on the 
Antioch/New England model in addition to the author's perception of 
what was needed in this singular situation. The methodology employed 
in the Antioch/Haifa project was derived from the philosophy and 
theoretical rationale of the project (see Chapter I, p. 22). 
The Antioch/Haifa project was unique in that its students were not 
typical graduate students. Their educational and ethnic backgrounds 
comprised a broader scope than the American dance therapy students (see 
Chapter III, p. 84). The most important difference was that the 
Israelis were experienced dance therapists already working in the 
90 
field. Even within this group, the amount and kind of experience 
varied greatly. 
The postulate which was the cornerstone for both programs embodied 
the principle that a dance-movement therapy program of study must have 
a strong theoretical base as well as sound clinical and rich 
experiential training. The Israeli dance therapists did not have a 
common theoretical or experiential frame of reference. This base had 
to be created to fill in the gaps in all aspects of their learning. 
Only in this way could these women identify as professionals and dance- 
movement therapy be established as a profession in Israel. 
Dance-movement therapy incorporates both verbal and non-verbal 
forms of communication. These forms of communication are articulated 
in the theoretical frames used as rationale and foundation for 
treatment. The Israeli therapists needed to fully understand the 
theoretical constructs underlying the field. As professionals they 
needed to be able to verbalize the frame or frames of reference which 
they utilized as a basis for diagnosis and treatment. 
The movement process constitutes the non-verbal aspect of the 
field. The components of the theoretical constructs must be translated 
by the therapist into processes which promote sensory, kinesthetic and 
expressive body experience in the client. (See Chapter II, Capy's work 
with Erikson's theory, p. 41). In treatment the dance-movement 
therapist tries to provide a safe and trusting environment where the 
client is able to experience his/her feelings and emotional response. 
The therapist works to guide the client in the following: 
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^• To reeducate or reawaken the body to sensory input 
2. To encourage the use of imagery, fantasy, symbols and dreams 
3- To recognize and pay attention to intuitive insights 
4. To integrate a positive body image and self-image 
5. To recreate a positive relationship through both verbal and 
movement interactions with the therapist and/or group 
6. To encourage social awareness and social interaction 
7. To bring his/her conflicts to conscious awareness and eventually 
resolve these conflicts independently. 
The training model of the Israeli dance-movement therapists 
integrated in-depth education of the whole person. It therefore 
required methods to educate not only the students' intellect but also 
to promote development of intuition, feeling and sensation first within 
their own experience and then as a tool for understanding the life of 
the client. 
The methodology contained conventional structures which respect 
the traditional educational styles to which many of these therapists 
were accustomed. At the same time it embraced improvisational methods 
necessary to facilitate experiential learning included in the type of 
education which explores the dynamic processes of human beings. It was 
imperative, therefore, that individualized learning, dyadic coupling, 
and small and large group experiences be incorporated within the 
context of structured content. 
Content 
In clinical practice, the dance-movement therapist works directly 
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by observing the movement behavior, expression and tensions inherent in 
the body of the client. S/he also acknowledges the sensations that 
s/he experiences in his/her own body as the client moves. This 
provides more information concerning the emotional content of the 
experience and creates a sense of kinesthetic empathy. 
At the completion of a movement sequence, the client discusses 
his/her experience of the improvisation. The therapist uses both the 
non-verbal (movement) and verbal information as a basis for his/her 
work and examines this information in relation to a theoretical 
structure. Both the theoretical framework and the observed movement 
expression are utilized as reference points in diagnosis, treatment and 
ongoing evaluation of the client's progress. 
The academic educator in the field of dance-movement therapy must 
work in the opposite manner. Psychological theoretical frames of 
reference must be understood by the student, providing a structure 
which the student can use as a reference point through which human 
behavior in both its healthy and dysfunctional aspects can be viewed. 
The instructor must then provide a process which can be spontaneously 
used by the student to translate the components in the theoretical 
structure. One strategy in this process consists of movement 
improvisations representing the issues within the theory, such as trust 
vs. mistrust. The improvisations provide content which is observed by 
the educator and the student. They are the key building blocks in the 
process and practice of dance—movement therapy. 
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A process of creative expression 
The process of creative expression facilitates the change from 
theory to practice and was used as such within the Antioch/Haifa 
curriculum. Formulated by Brainerd (1971), State Coordinator for Arts 
Education in New Jersey, the process of creative expression is a tool 
useful in a curriculum model for Aesthetic Education. The component 
parts of this process are exploration, improvisation, evaluation and 
extension. To assist the educator in dance-movement therapy, the 
author has applied these components to theoretical constructs in order 
to change psychological theory into movement improvisation. The 
process of creative expression is utilized as a teaching tool from the 
perspective of the educator of dance-movement therapy students. Its 
application describes a model for experiential learning as well as a 
tool in the practice of dance-movement therapy. 
Creative expression is a process of exploring ideas and creatively 
synthesizing them to develop a personal statement of one's perceptions, 
feelings, and images (Spolin, 1969). The four steps in this cyclical 
process are described below. 
Exploration. The purpose of exploration is to expand the 
student's sense of, ideas about, and associations with a theme. It can 
be left to the learner's choices or may be guided by the instructor s 
questions, analogies and brainstorming. The student is asked to freely 
react, without censoring, to a theme by a) spontaneous response, b) 
free association, and c) ideas that evolve through imagery, movement, 
or sensory stimulation. Materials or other media can also be used to 
encourage awareness in the process of exploration. 
Movement improvisation. Movement improvisation in dance-movement 
therapy is process oriented. Its function is to involve and activate 
bodily processes such as the breath, sensory system, and muscular 
system, as well as the intellect and memory, in order to contact, 
release, and make conscious repressed emotional content. The student 
is asked to spontaneously move out/dance out associations, images, 
feelings, perceptions, and sensations associated with the theme. At 
first the process involves expansion. The student experiments and 
moves out many ideas. If the idea has no meaning, s/he drops it and 
moves out aspects of the theme which are more meaningful. Eventually, 
a narrowing down takes place as the student begins to be in touch with 
the emotional content of the material s/he has chosen to improvise. In 
this stage, the student is taught that there is often a need to cycle 
back to the process of exploration. The old theme can be 
rebrainstormed or a new theme may have evolved from the movement 
experience which now needs to be explored. It is important to allow 
enough time for the process of improvisation and experimentation. 
Evaluation. Verbal processing is a key factor of evaluation in 
dance-movement therapy. It takes the process of creative expression 
from the non-verbal phase, as experienced in movement improvisation, to 
The student first describes the movement experience the verbal phase. 
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in an unstructured manner. The instructor then poses questions which 
help the student to focus and then formulate the content of the 
movement improvisation. In this manner, the instructor helps him/her 
to identify and experience the conflicted material. This content is 
verbally expressed and often reflected back by the instructor. 
Feedback is exchanged as the student is ready to hear it. Evaluation 
is given at specific times and is used to gauge progress. The 
instructor may go back to the stage of improvisation and exploration if 
the student needs more expressive work in order to understand and 
integrate the conflicted material. 
Extension. Extension in the process of creative expression can 
take three different forms in dance-movement therapy: 
1 . The instructor may want to expand motivation and provide a sense of 
continuity. As a result of the evaluation or processing, the 
instructor may choose to ask the student to express and/or extend 
the content of the improvisation in another medium, such as poetry, 
painting, or sculpture. These products may serve as a projective 
vehicle. The above arts have a concrete form which can contain and 
reflect the content. 
2. The student may wish to explore or move out alternative solutions 
to the problems which were discussed during the processing. 
3. The instructor may extend the meaning of the improvisation, as 
metaphor, to the life or developmental growth pattern of the 
student. In this way it has meaning in terms of his/her life. 
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The components of the process of creative expression will be 
incorporated into the model which follows. 
A training model in developmental dance-movement therapy 
by Mara Capy 
In her work with normal development in dance-movement therapy, 
Mara Capy draws primarily from the theories of Dr. Erik Erikson and 
Dr. Judith Kestenberg. She applies a modification of the process of 
creative expression involving exploration, improvisation, evaluation, 
and extension (Brainerd, 1971) to the basic concepts as seen in 
Erikson's frame of reference, the Eight Ages of Man (Erikson, 1963) and 
to Kestenberg's work in the role of movement patterns in development 
(Kestenberg and Sossin, 1979) (see Theory, Chapter II, p. 41). Her 
goal is to provide structures through which dance-movement therapy 
students can "move out" Erikson's developmental stages of life. The 
purpose of this work is to create a bridge which will be 
kinesthetically and emotionally felt, connecting the students' own 
experience to the experience of their future clients. This work will 
foster self-knowledge and provide an experiential reference as well as 
a theoretical structure in developmental dance-movement therapy. 
Capy's work has six major objectives: 
1. To reacquaint the dance-movement therapy student, through 
regression and exploration on a body level, with the stages of 
development as described by Erikson and Kestenberg (Erikson, 1963? 
Kestenberg, 1967). 
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2. To provide an opportunity for the dance-movement therapy student to 
discover, through experiential work, the connections between 
sensory, muscular, emotional, and early cognitive development 
(Erikson, 1963; Kestenberg, 1967). 
3- To develop an understanding of the importance of the growth and 
function of trust in normal development. This can be experienced 
through role playing and simulated activities participated in by 
the infant/dance-movement therapy student and parental figures. 
4. To develop an understanding through the above activities of the 
dynamics of emotionally impaired and dysfunctional behavior, if the 
trust elements between the above figures are inhibited or 
traumatized on either a non-verbal or verbal level. 
5. To utilize in dance-movement therapy the dynamics of what has been 
learned in the above process in the service of normal development. 
6. To provide an academic and experiential base in normal development 
as a prerequisite for remedial work in dance-movement therapy. 
People who have learning disabilities or are emotionally impaired 
often must learn or relearn body/mind/emotional information which 
was missed or inhibited in an early stage of development 
(Bernstein, 1981). 
This model is described in three phases. Phase I discusses 
Erikson's theory as it is presented in Stage I of his epigenetic chart 
(Trust vs. Mistrust). Kestenberg's work addressing the neonatal stage 
of child development supports and adds the dynamic aspect of movement 
behavior to the early part of Erikson's first stage. Phase I_I 
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describes the educator's process and procedures as s/he guides the 
dance-movement therapy student through experiential improvisation 
simulating the neonatal phase of development. It also describes the 
process of creative expression used as a tool to facilitate the 
exploration and application of Erikson and Kestenberg's work in dance- 
movement therapy. Phase III deals with the students' clinical 
application of the theoretical and experiential work taught and 
experienced in Phase II. 
Phase I—Theory of Stage I: Erikson's theory integrated with 
neonatal stage of Kestenberg. Erikson's first stage (Trust vs. 
Mistrust) has been described briefly in Chapter II (see p. 46). It is 
necessary now to examine this theory more closely to provide the 
student with the understanding of the bodily functions of the infant 
and the interactive movement behaviors between mother and infant which 
non-verbally create trust. At the same time, it can be ascertained 
that without these components mistrust evolves. 
The feeling of trust must be developed internally within the body 
as well as externally toward the environment. The infant needs to feel 
bodily comfort in "his feeding, the depth of his sleep, the relaxation 
of his bowels" (Erikson, 1963, p. 247), at the same time as s/he 
experiences the warmth, consistency and familiarity of the mother or 
parent who provides external care. This inner comfort and external 
security, according to Erikson, creates the earliest experience of 
trust of the self and trust of the environment. 
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Kestenberg's research of the neonatal stage (Kestenberg, 1967) 
approaches this information by examining the movement patterns of the 
infant and the interactive movement behavior between the baby and the 
mother. The infant in the first few months of life cannot control 
his/her movement patterns. S/he has not yet learned to regulate "the 
flow of tension" (muscular tension) or "the flow of shape" (the growing 
and shrinking of the body as it moves toward or away from stimuli). 
The mother must help the child in this neonatal phase to organize these 
various patterns and to unify them so that they become functional to 
the infant in the feeding process. She helps the infant use his/her 
innate equipment by using herself as a model of the coordination of 
breathing, muscular tension and shape flow (moving toward or away from 
the child) as she attunes her own bodily rhythms and movement patterns 
to those of the infant. 
With the mouth, lips and sensors, the child explores the 
environment, and with the help of the mother's movements learns to grow 
toward or shrink away from the mother, thus eventually regulating 
his/her movement behavior. The mother and child in a developmentally 
healthy relationship learn a system of mutual regulation. There is 
synchrony in the moving toward and moving away from each other. 
Nourishment, touch, and warmth are provided by the mother through this 
fusion, and the inner organs of the child relax and feel satisfied. 
Trust, in a feeling form, is born. It is reinforced internally and 
externally in this symbiotic relationship. 
The first developmental task, "the achievement of integration of 
various patterns and their unification in functional adaptive sets," 
has been completed in this communing between the mother and infant 
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(Kestenberg, 1967, p. 6). Their bodies and egos are one at this stage, 
and a dual unity exists. If the infant is traumatized or neglected, 
and there is no consistency in the feeding process or its accompanying 
relationship, mistrust is the result. 
Phase II—The educator's process and procedures. The purpose of 
this experiential work is twofold: 
1 . The dance-movement therapist uses his/her body as a vehicle of 
communication. In order to communicate trust on a body level, the 
student must be able to feel/experience this trust personally in 
his/her body. The exercise allows the student to gain self- 
knowledge in this area. 
2. The student, through this active learning, needs and/or discovers 
the very basic components of trust in order to eventually apply 
this knowledge in clinical practice. 
It is the task of the educator, after having discussed the theory of 
Stage I and Kestenberg's work with the students, to structure a 
movement improvisation for the students which will simulate the events 
which create trust and/or mistrust at this point of development. It is 
at this point that the process of creative expression is applied to 
this theory. 
The educator must first identify the basic psychological conflict 
within the theory. Then s/he must begin with Step I of the process of 
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creative expression (see p. 93) and begin the process of exploration. 
The instructor must first ask her/himself questions which explore the 
theme of trust, such as: What is trust? What are the early 
experiences that create trust? What does trust feel like on a body 
level? When and where and with whom in my life have I experienced 
trust? These initial questions begin the thinking process and 
stimulate the memory. Exploration continues as the instructor 
internally brainstorms the word "trust." Examples of words that might 
come to mind are "warmth," "blanket," "touch," "breathing," "a friend," 
"holding," "rocking," and "the sea." Tactile, movement, and auditory 
exploration are also used as the instructor searches for ideas to 
implement the theme. 
The stage of improvisation follows exploration. Improvisation for 
the educator means designing open-ended movement activities which can 
be implemented individually or interactively. This activity might be 
designed as having a majority of the students acting as participants in 
the activity per se, while the other group observes and records the 
movement behaviors of the participants. In this manner the instructor 
is also teaching the basic skill of movement observation necessary in 
the field of dance-movement therapy. 
To help the students experience the feeling of trust in their own 
bodies, the instructor might suggest individual improvisations such as: 
a) deep, rhythmic breathing—through this exercise the student 
experiences the breath flowing through his/her body, 
b) activities which accentuate the shift of weight from one part 
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of the body to another—through this exercise the student 
must experience and trust his/her skeletal structure and also 
experience the weight of his/her own body, or 
c) an activity which works with muscular strength, such as 
pushing or pulling—through this exercise the student learns 
to feel and trust his/her own physical strength. 
To simulate trust with another person, the instructor might suggest: 
a) an activity where one member of the dyad is completely 
dependent on the other partner on a body level, 
b) an activity which simulates nurturing, or 
c) an activity where one partner is rocking the other, the 
parental figure adjusting his/her breathing and body 
rhythm to the "shape flow pattern" of the child (see p. 99 
for explanation of shape flow). 
The next process for the instructor to implement is evaluation. 
Verbal processing can be accomplished in dyads, small groups, or in a 
large group. The instructor determines the structural framework 
according to his/her knowledge of the individual and group needs. 
Initially the processing is unstructured, with each person relating 
his/her experience of the improvisation. Next the instructor may ask 
questions which will focus the processing. For example: 
How did your experiential work have or not have meaning within 
the framework of Erikson's or Kestenberg's theories? 
Did anyone experience fear, anxiety, lack of security, mistrust? 
Would that person be willing to share his/her experience of 
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this sensation? 
What aspect of your partner's movement interaction created 
this feeling in you? 
Can you talk this over with your partner and perhaps recreate 
the activity having this new information available? 
Would the people who observed describe the body movements of 
the individual you observed or the interactional movement 
patterns of the dyads? 
Extension is the final step for the instructor to implement. 
Generally the instructor creates a new activity involving an 
alternative arts medium through which trust or mistrust can again be 
experienced. This activity has a tangible form and therefore serves as 
a projective vehicle for the student. Another extension could be an 
assignment: the instructor might ask the student to design movement 
activities which utilize the oral or other sensory parts of the body. 
This assignment is a sample of an activity that might later be used in 
clinical practice. 
Phase III—Application of experiential learning to clinical 
practice. The student now has the problem of figuring out how to use 
the information which s/he has personally discovered concerning trust 
to help the client work through a similar or related conflict. In the 
clinical situation, the client (not the theory) must be the focal 
point. The student must use his/her listening and observational skills 
to diagnose the needs of the client. The theoretical constructs serve 
as a reference for both diagnosis and treatment. For example, the 
client might state that s/he is having difficulty leaving home and 
making decisions. The dance-movement therapist observes that on a body 
level there is no sense of weight in the lower trunk and legs of the 
client's body. The client's bodily movement and gestures are 
tentative. After several observations, the dance-movement therapist 
determines that this client has not been able to either initiate or 
complete the separation process from the parental figures. 
Examining this diagnosis in terms of Erikson's theory of the Eight 
Stages of Development, the clinician decides that the client has not 
accomplished the developmental task in Stage II - Autonomy. Instead, 
the client experiences shame and/or doubt, which is the polarity of 
that stage. Knowing theoretically that Stage II is dependent on the 
trust accomplished in Stage I, the clinician's task in treatment is to 
establish trust in terms of an interactional relationship. The dance- 
movement therapist uses the gestalt of body, mind, and emotions, as 
practiced in experiential work, to accomplish this task. 
Again the process of creative expression is utilized, this time by 
the student in treatment. First the conflicted area needs to be culled 
to its essence. The evolving issue is taken through the steps of the 
process of creative expression. This time the student internally 
brainstorms the issue of trust. With knowledge of the client's 
stability or fragility in mind, the student suggests ideas for movement 
improvisation. At the conclusion of the movement experience, the 
material evolving from it is processed. Extension can take place 
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immediately, can be suggested as homework for the client, or can be 
implemented at the next session. 
In conclusion, dance-movement therapy awakens the senses and 
stimulates deep layers of memory and emotion through the kinesis of 
body movement and dance improvisation. The body is the bridge betwen 
the mind and repressed materials. Developmental dance-movement therapy 
was the foundational base of the curriculum in the Antioch/Haifa 
project. Courses built from this base to augment specific learning 
were Dysfunction in Dance-Movement Theory, Improvisation, the Chace 
Approach, Language and Observation of Movement, Psychoanalytic Dance- 
Movement Therapy, Jungian Dance-Movement Therapy, Non-Verbal Expression 
in Therapy and Diagnosis, Therapeutic Interaction, and Kinesiology. 
(See Curriculum in Appendix.) 
Structures 
Formal lectures 
Formal lectures were useful for presenting theoretical or factual 
content (e.g., Kinesiology). Lectures often were presented to large 
groups. The students were responsible for note-taking and were 
evaluated by semester examinations. 
Experiential work 
This method was utilized when the focus was on process rather than 
content. Experiential work was structured in many ways. 
Individualized work, dyads, and small groups were used. Experiential 
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work was used as the dynamic process translating concept or theory into 
a treatment modality. Bodily movement was the catalyst for in-depth 
work. 
Seminars 
Seminars represented an important aspect of the methodology. This 
framework allowed students to explore professional issues that were 
evolving or changing for them. It provided a place for both peer and 
faculty input. The professional seminar also provided a place where 
students could informally present case studies and receive feedback on 
their ideas, perspectives, and work-related problems. The seminar 
became a vehicle which could be continued when the project terminated. 
It presented a methodology which supported present and future growth. 
Teaching assistants 
The role of teaching assistants has already been outlined and will 
be more fully discussed later in this chapter. In both small and large 
group experiences, they were able to conceptualize, question, think 
critically, and serve as discussion leaders. They also presented 
specific areas of their own expertise to the group. They served as 
spokesmen for the group and were also catalysts for group learning and 
inspiration. 
Student presentations 
Students were encouraged to share their knowledge with their peers 
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through both lecture and experiential work. Some of the participants 
had developed specific areas of interest before they entered the 
project. Their work, for example, had focused for many years on one 
population. Their in-depth knowledge of that population added greatly 
to the content and richness of the project. Lectures and 
demonstrations were given of work done with autistic children, children 
and adolescents in Kibbutz settings, cancer patients, and in family 
therapy. 
Field work 
Students visited other peer therapists at psychiatric hospitals, 
in special education settings, and at private and Kibbutz clinics. 
(This will be discussed more fully in the analysis in Chapter IV.) 
Special workshops 
Workshops were held in the following areas: 
Dance-Movement Therapy with Geriatric Populations - 3 hours 
Supervision - 3 hours 
Research Methodology in Dance-Movement Therapy - 1 day 
Psychoanalytic Dance-Movement Therapy - 3 days 
Group Process - 4-day marathon 
Psychosynthesis - 3 hours 
All of the above workshops were adjunctive to the project and were 
primarily conducted by visiting American specialists. These workshops 
served to augment the project in richness and content. 
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Written work 
Students were expected to take notes during lectures. 
Experiential work or their response to this work was kept by most of 
the students in ongoing journals. Some instructors assigned written 
homework which varied with the course involved. Participants wrote 
final papers in English for each course as part of their final 
evaluation process. 
Advisement 
Each American faculty member worked in conjunction with an Israeli 
faculty member in the Professional Seminar. Students were assigned 
faculty advisors according to their Professional Seminar group. 
Advisement was oriented both academically and in terms of personal 
growth. Students met with their advisors by appointment when needed 
and also at prescribed check-in times. Each student met with her 
advisor for written and oral evaluations (see evaluation section 
below). Students met with the Director to discuss their overall 
progress and future goals. Advisement hours were part of the weekly 
schedule. 
Meetings 
Faculty, community, administrative, and Curriculum Seminar 
meetings were held at prescribed times through the semester (see weekly 
schedule in Appendix) : 
1. Faculty meetings were bimonthly and always included the teaching 
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assistants. Their function was to plan, evaluate, and discuss all 
aspects of the program. 
2. Curriculum Seminar meetings were scheduled on alternate weeks with 
the faculty meeting schedule. Their function will be discussed 
later in this chapter. 
3. Community meetings were held once a month with all students and the 
majority of the faculty present. These meetings were used to 
discuss programmatic business such as fees, sale of books or 
materials, planning of parties, etc. They were also planned to 
bring programmatic problems into the open. 
M. Administrative meetings were held between Capy and: 
a) Haifa's Academic Coordinator - 1 hour per week 
b) Administrative Coordinator of In-Service Education - 2 hours 
per week 
c) Haifa's Academic Dean of In-Service Education - 7 meetings 
d) Director of In-Service Education - 5 meetings 
e) Head of the School of Education - 2 meetings 
All of the above functioned to help keep communications clear and open 
between Antioch and Haifa. They were used for ongoing and future 
planning and for discussion of programmatic difficulties, as well as 
for general administrative work. 
Evaluation of students' work 
Evaluation was an ongoing process within the project and took the 
form of: 
no 
1* Student Self-Evaluations: Students wrote informal self-evaluations 
at the end of each semester. They were asked to evaluate their 
academic progress, personal growth and professional development. 
They discussed these evaluations with their faculty advisor and 
Professional Seminar instructor. 
2. Faculty Evaluations of Student Progress: The primary dance- 
movement faculty were asked to evaluate the students in the same 
areas as listed above. Written evaluations called V-Sheets are an 
Antioch requirement. This became a part of the student's permanent 
record. 
Student and faculty evaluations of students' progress were discussed 
jointly. This was useful in problem-solving in all areas. 
Evaluation of the project 
The faculty and teaching assistants evaluated the curriculum, 
management of the program, and their own courses on an ongoing basis. 
Changes made stemmed from these evaluations. The faculty wrote a final 
evaluation of the project. The American Academic Coordinator and 
Haifa's Academic Coordinator met weekly to discuss and informally 
evaluate the ongoing problems and process of the project. 
Informal evaluation took place in advisement and at community 
meetings. Areas evaluated were: 
1. Course Work - for content, appropriateness to the culture, and 
appropriateness to the students' needs 
2. Faculty - for teaching styles, ability to reach students, 
knowledge of content, general integrity and responsibility, and 
availability 
3- Functioning of the Program - for change in content and 
administrative problems. 
At the end of the academic year, an oral evaluation was conducted 
jointly with the primary teaching faculty in a community meeting 
setting. Questionnaire A was also given to the students at that time. 
(See Questionnaire A in the Appendix, p. 313.) 
One year later, in May 1982, Capy returned to Israel and 
conducted an evaluation which included the administration of 
Questionnaire B and taped interviews of student and faculty response to 
the project. (An analysis of Questionnaires A and B follows in Chapter 
IV.) 
Dr. Adir Cohen, the Director of the School of In-Service 
Education, and Perez Hesse, the Academic Coordinator for the project 
from Haifa University, had deemed the project successful through 
observation and discussion with students and faculty members. The 
Department of In-Service Education therefore implemented the first 
Israeli Dance Therapy Program in 1981, directed and instructed by the 
most advanced graduates of the project. (See Appendix for description, 
p. 250.) This program will undergo an additional evaluation by Capy 
from Antioch/New England after the completion of its first two-year 
cycle . 
A final evaluation of the program will take place by the Ministry 
of Education in Israel several years after its adoption into the 
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graduate school at Haifa. If successful, this evaluation will provide 
the final stamp of approval by the Ministry. 
Teacher Training for Future Faculty 
The project design was twofold in its intention (see Antioch/Haifa 
Proposal in Appendix). The first focus was the Advanced Training 
Project described earlier in this chapter. The second track of the 
project was to train the most advanced of these therapists to become 
the director and faculty of the first Israeli Dance Therapy Program 
which followed the project in 1981-82 and is still in existence. 
The Curriculum Seminar was the vehicle which housed and structured 
the dream and plans for the second track of the project. The teaching 
assistants, who formerly constituted the Executive Committee, assumed a 
dual role as participants in the project and as faculty trainees for 
the future dance-movement therapy program. These therapists were 
mothers of the first project and mid-wives for the program. Their 
motivation to establish a program of study in Israel which would 
substantiate the field created the energy which gave birth to the 
program. The seminar itself met bimonthly in alternation with the 
project faculty meetings. It served the following purposes: 
1. It provided a place for the teaching assistants to think critically 
and discuss the strengths and weaknesses of each class. 
2. It provided a place for them to question and discuss the 
developmental sequencing of each course with the faculty person 
involved and the project director. 
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3. It provided the opportunity to plan and implement a lesson and 
then a sequence of lessons within a given course. 
4. It provided a place to receive feedback and support. 
5. It allowed them to question their present and future role as guides 
for graduate students in Israel. 
6. It provided an opportunity for them to develop their area of 
expertise in dance therapy. 
7. It gradually provided the nourishment through which they were able 
to develop a new professional self-image. 
8. It gave them instruction in preparing a course syllabus. 
9. It provided modeling in programmatic evaluation. 
10. It gave them modeling and support in advisement. 
11. It acquainted them with administrative tasks such as course 
descriptions, scheduling, political strategies within the 
department, the planning and conducting of meetings, and 
supervisory roles. 
12. It provided assistance in the design of the first Israeli Dance- 
Movement Therapy Program. 
Summary 
A project of this nature between two universities requires 
extensive cooperation and flexibility, particularly because of the 
differences in the two university systems. This will be discussed 
further in Chapter IV. 
CHAPTER I V 
ANALYSIS OF THE PROJECT 
This chapter analyzes the project in terms of the goals 
established (Chapter I, p. 22). 
Goal 1 
Goal Statement: The project will fill in the academic, professional 
and personal needs of the Israeli therapists through theoretical and 
experiential work. 
Academic 
"Academic" includes a knowledge of the principles and theories in 
dance-movement therapy, psychological theories related to dance- 
movement therapy, experiential work derived from theoretical study, and 
a common vocabulary inherent in the field. The sources of information 
for this analysis of how the project met the academic needs of the 
participants include Questionnaire A (June 1981), Questionnaire B (June 
1982), taped interviews (group and individual), students' self- 
evaluations, excerpts from students' journals, and the author's self- 
report . 
Questionnaire A_ (June 1981) 
Items 1 and 4 of Questionnaire A were relevant to the academic 
114 
goal of the project. (See facsimile of Questionnaire A in the 
Appendix, p. 313, and summary of responses, p. 315.) In Question 1 the 
students were asked to rate the courses in the project in terms of 
their academic value. Chace and Developmental were rated equally as 
the most valuable courses. Jungian Dance-Movement Therapy was rated 
second . Improvisation and Abnormal Dysfunction in Dance-Movement 
Therapy tied as third. Effort/Shape was last in the ranking order. 
Other courses such as Professional Seminar, Therapeutic Interaction, 
and Kinesiology were not mentioned by the students in response to 
this question. Reasons for their choices will be examined under the 
following discussions of the self-evaluations, journals, and taped 
interviews. 
Item 4 of Questionnaire A asked if there was sufficient balance 
between the theoretical and experiential work to develop either basic 
or additional dance therapy skills. Generally it was stated that there 
was sufficient balance between the theoretical and experiential. Some 
participants wrote that due to time constraints, only those readings 
necessary for use in class discussion were completed; they would use 
the bibliography and article reprints as part of their ongoing 
education. Many students wanted more experiential work, while some 
participants wanted more examples of practical application. Others 
wanted the program to be structured so that it would progress from 
theoretical to experiential to practical application. Several of the 
more experienced therapists wanted additional presentations and 
analysis of case studies. 
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Questionnaire B (June 1982) 
Items 1 through 6 of Questionnaire B were relevant to the academic 
goals of the project. (See Questionnaire B in the Appendix, p. 317; 
summary of responses, p. 329.) Questions 1, 2 and 3 asked the students 
whether the curriculum served to "fill in the gaps" in terms of dance- 
movement therapy theory and psychological theory. They were also asked 
if the curriculum provided enough experiential work related to the 
field. Students responded on a scale ranging from "thoroughly" to "not 
at all." Dance-movement therapy theory was rated "very well." The 
project provided (according to their comments) a theoretical basis for 
their work. Effort/Shape provided an intentional language which served 
as a common vocabulary for the field. In terms of psychological 
theory, the project filled in the gaps "well," particularly in regard 
to Developmental and Jungian theory. A need for more theory in the 
area of Therapeutic Interaction was indicated. Experiential work in 
conjunction with the curriculum was rated "well." Comments specified 
that Chace, Improvisation, Developmental and Jungian Dance-Movement 
Therapy were sufficient in this area. More experiential work was 
suggested for Therapeutic Interaction. 
Question 4 asked the participants which courses were most valuable 
to them. Responses were prioritized in the following order: 
1) Developmental Dance-Movement Therapy, 2) Chace Approach, 3) Improvi¬ 
sation and Jungian Dance-Movement Therapy, 4) Group Process, Effort/ 
Shape and Therapeutic Interaction, 5) Abnormal Development. 
Professional Seminar and Non-Verbal Expression in Therapy and Diagnosis 
117 
were listed as choices but were not rated by the students. Comments on 
the questionnaire form addressed the value of each course. Student 
comments summarized below exemplify and reflect the tone of the 
participants' responses. The comments in general support the ratings, 
and they are listed in the order of the prioritized ratings on the 
questionnaire. 
Developmental Dance-Movement Therapy combined theoretical and 
experiential work. It applied the theory to the stages of development 
in a client. It was also useful as a diagnostic tool. Chace, on the 
other hand, provided an understanding of the basic concepts of the 
field. This approach dealt with practical application of theory and 
movement, and also provided leadership skills. In both Developmental 
and Chace, students learned to work with institutionalized patients. 
They learned to conceptualize theory and transform it into practice. 
The courses in Improvisation and Jungian theory will be discussed in 
detail under Personal and Professional areas of Goal 1. Group Process 
furnished theory of group development and awareness of self in terms of 
the group, while Effort/Shape supplied a tool for observation, skills 
in practical application, a vocabulary common to the profession, and 
insights into the client through his/her movement repertoire. Finally, 
the Therapeutic Interaction class provided a framework for presenting a 
case study. 
In Questions 5 and 6 of Questionnaire B, students were asked to 
rate the courses in terms of practical information and skills or 
techniques. In the area of practical information, courses were ranked 
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in the following order: 1) Developmental and Chace, 2) Effort/Shape, 
3) Jungian Dance-Movement Therapy and Improvisation, 4) Abnormal 
Dysfunction and Therapeutic Interaction. Other courses were not listed 
in response to this question. Comments under this area were similar to 
those made for Question 4 above. One student wrote, "The courses made 
the work more conscious and cognitively available." Another responded, 
"The courses provided a way to look at treatment." One woman said that 
some of the courses filled in the theoretical gap in work with 
children, while another thought that "none of the course work had 
didactic structure to clarify theory and methods." A student working 
with psychotic patients wrote, "Chace taught skills with the 
hospitalized client." 
In terras of skills or techniques, courses were ranked in the 
following order: 1) Chace, 2) Effort/Shape and Group Process, 
3) Developmental Dance-Movement Therapy, 4) Improvisation, and 
5) Therapeutic Interaction. Other courses were not rated in response 
to this question. Comments under this area were basically the same as 
those given for Question 4 above. 
Self-evaluations 
Students wrote self-evaluations as part of their ongoing 
evaluation process. A summary of their comments relevant to the 
academic goal includes the importance of the Chace techniques; their 
appreciation of the program's widening of their theoretical knowledge; 
acknowledgment of the value of the readings and papers they were 
119 
required to write; and the power of the application of the theoretical 
base to practice. The following statements exemplify their responses: 
Dov: Over ten years ago, I studied Chace techniques, 
but I had forgotten a lot and Sharon's teaching 
approach is much different [than my previous train¬ 
ing], more intense, technical. I found myself 
working a lot harder to understand and incorporate 
this material. I found myself thinking on levels 
about important issues like: professional roles, 
theories, concepts, philosophies, goals, structures, 
facilities--ideas I had somewhat lost touch with in 
my own work. 
Yaara: I think that up till now, the course has met 
my expectations, especially in widening my knowledge 
in theory and in organizing what I know from many 
years of practical work into a more systematic 
pattern. 
Nira: The course revealed new paths in my thinking 
and behavior. Roles, concepts, principles now have 
a meaningful base. I feel that I have learned a 
great deal and I have a great desire to continue to 
learn, to read, to work, to have experiential work— 
very important goals. 
Yaara: I learned a lot from Dr. Singer's way of 
handling and combining it [the group experience] with 
the theoretical material.... The papers which I 
presented helped me to identify my way of working in a 
clear way. The reading I did has broadened my 
knowledge and was of intellectual stimulation for me. 
Shoshana: I would like to bring up again the three 
most important results of the first semester of the 
course as they appeared to me then: 1) enrichment by 
the theoretical basis given, 2) greater security in 
the practical work, 3) exchange of views with 
colleagues. 
Neta: The course helped me in shaping my thoughts. I 
am now able to focus on a concept, process my 
thoughts and verbalize them. 
Elana: The term integration seems to define my 
feeling. The connection between the different topics, 
the understanding between "theory" and "practice" and 
between these and myself as an individual with 
character of my own, grew slower and were built up 
step by step.... I was looking for crystallization 
for theory and thoughts in my mind. 
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Journals 
It was strongly recommended that students keep anecdotal journals 
to record the activities within the class, but primarily to record 
their personal development during the project. In general the journals 
reflected the immediate response and academic involvement evoked. It 
was clear that the coursework affected the participants' behavior. The 
following excerpts describe the experiential work and thinking 
processes which grew out of dance-movement therapy theory transformed 
into practice: 
Noga (after a Chace class): The session was based on 
receiving a movement from the person next to you in the 
circle, and observing the whole group's reaction when 
you change the movement received to one of your own. 
Concentration is all focussed on making a smooth 
transition from another's movement to your own. From 
this movement activity I learned a number of things as 
a result of my experience: 1) I was not totally aware 
of my own movement needs and thus the movement I chose 
was a decision of the mind rather than the body. The 
reaction of the group in movement reinforced the fact 
that I had chosen an inappropriate movement in terms 
of the group also. 2) I felt uncertain of my place in 
the group and whether I had enough self-confidence to 
make a smooth transition to a movement of my own and 
lead the group in it. I realized that this totally 
affected the way I moved and influenced my behavior in 
this movement activity. 3) I understood the conflict 
which arises when one makes a dramatic change in 
something, as to whether one has "done the right 
thing." I saw this in a number of others in the group 
as well as myself, who changed the movement they chose 
before they finally settled for the one they felt was 
most acceptable to the group. 
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Marcia (thinking provoked by Chace course): I see how 
complicated and really difficult it is for people to 
learn the skills. Maybe the major difficulty is how 
to bring meaning into what is happening and develop 
it. Again the difficulty I think people have is 
mal<ing the connection between movement—even simple 
body awareness and the feeling it evokes--and the 
meaning intrinsic in any movement. 
Ada (recorded after Developmental class): Knowing, 
from experiencing bodily, the theoretical model, I can 
look at myself developmentally, and perceive my own 
process of gaining trust in myself, and in my method 
of working, which allowed me to consciously "hold on" 
where necessary, to "let go," freeing the flow of 
intuition (which is one of my most useful tools), 
achieving autonomy from my own frozen preconceptions 
and needs, more able to initiate, with flexibility, 
relationships with the children and with the adults 
surrounding them, including professional contacts, and 
exchanges. 
Daniela (after Jungian class) : The Jungian theory 
spoke very much to many of my beliefs and values. 
Taped interview (small group) 
Students were interviewed one year after the academic program was 
completed . Their comments reflect their insights after having time to 
integrate more thoroughly the growth process experienced in the 
training project. Participants reflected the influence that the 
academic portion of the program had on their later practice. Chace and 
Developmental emerged as the most powerful; Therapeutic Interaction 
helped students conceptualize; and Improvisation provided personal 
insights. The conversations excerpted below (recorded in Jerusalem on 
May 27, 1982) demonstrate this acknowledged impact: 
Q: Can you talk about your work a little bit? Can 
you make connections between your work now and 
the dance-movement therapy project? 
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Vicki: I work with normal/neurotic populations and also 
with some cancer patients in dance therapy. I 
believe the course helped me in conceptualizing 
much more clearly the things that I do, and that 
was helpful for me. I feel that I would like 
much more integration of the theoretical and 
practical and experiential work that we did. 
Also, maybe using more the experience of each of 
us, which I feel is very rich experience— 
experience practical to the work, related to the 
theories that we learned. 
Tova: I work with several populations this year, as the 
years before with different populations—with 
juvenile delinquency, in a psychiatric setting, 
with students, and with just ordinary people. I 
feel the course gave me a lot in just seeing 
things more clearly and knowing more theory in 
dance therapy and in the psychology field. 
Q: Can you speak about what you found valuable in the 
coursework? 
Judy: As far as the courses go, I loved your stories. 
I got a lot out of them and I use them with the 
people that I work with. The Improvisation course— 
I personally gained a great deal having to do with 
my own insights. The Chace course--I found one of 
the strong points in learning to try to empathize 
with the various conditions that people have, 
sharing games and exercises and perceptions—trying 
to understand what the patients were feeling. What 
I feel I still need is Therapeutic Interaction. I 
can't quite place my finger on what I thought was 
lacking, but maybe it had to do with studying each 
theory more and then maybe presenting a case trying 
to use that particular theory rather than just 
presenting a case without theoretical reference. 
Vicki: For me in Therapeutic Interaction—to do the last 
paper really gave me the possibility to conceptual¬ 
ize and to put a more theoretical framework to my 
work. That really was good for me. I would like 
more integration between the theoretical and 
practical. In the theoretical I would go more 
profound. I felt that we went through development, 
normal and abnormal. I would like to go more 
profound, but I don't know how much time we had 
for that course. Improvisation for me was good I 
enjoyed it. The thing that I would like in Chace 
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also...a little bit more of Sharon's presentation. 
Psychopathology was lacking for me also. In all 
the courses there was much, much more that we 
could do, but the time was limited and that was 
the reality. 
Tova: One of the things I really enjoyed was the 
improvisation. It was a very interesting process 
to go through. What I would like to see more 
of is the therapy process in the improvisation. 
Chace classes gave me a new tool and a very good 
one. I also wanted to see more variations of 
Chace—how to use Chace in different populations, 
also there to see the process. The course in 
abormal development was also very good. What I 
liked was that she raised many questions—not 
asking for the answers—just raising the issues 
and relating to them was very good. As a whole 
what I lacked was relating more to the therapeutic 
process in movement, relating more and dealing 
more with it. The course pushed me ahead a lot, 
but it's a beginning, just a beginning. 
Taped interview (individual) 
Sharon Chaiklin, one of the dance-movement therapy faculty from 
America, was interviewed in February 1983 in Columbia, Maryland. Her 
comments verified the fact that the course was relevant to the needs of 
the students in relation to the agencies where they worked. The course 
provided both a theoretical and practical frame of reference for 
experienced therapists and neophytes in the field. The following is an 
excerpt from that interview: 
Q: Sharon, according to Questionnaires A and B, the 
Chace Approach and Developmental Dance-Movement 
Therapy seem to have been the most valuable 
courses in the project. As the instructor of the 
Chace course, can you tell me why you think Chace 
was so important to the students? 
Sharon: Coming to the course and not knowing the level of 
experience of the students, I needed to assess 
what they did know. I think that part of what 
made the course important in terms of the total 
program was its focus on dance-movement therapy 
in an agency setting. Specific and practical 
information was offered about professional roles 
in these settings. Theoretical ideas and appli¬ 
cation of these were practiced in class to 
develop leadership skills. The combination of 
theory and practice related to working with a 
hospitalized population gave immediate feedback 
to those who were already working and began to 
provide a frame of reference for those who were 
new to this area. One of the drawbacks of the 
course had to do with the lack of supervised 
field work which would have reinforced concepts 
in a dramatic way. Hagar's [teaching assis¬ 
tant] input was important in that she was 
actually using this work in Israel and could 
speak from experience. 
Discussion 
Both Questionnaire A and Questionnaire B substantiated the fact 
that the Chace Approach and Developmental Dance-Movement Therapy were 
academically the most valuable courses. Effort/Shape and Group Process 
were mentioned as important but were listed only half as often as Chace 
and Developmental, and thus are discussed here but not emphasized. 
Questionnaire B, administered a year after the completion of the 
academic program, broke down the rating of Questionnaire A into areas 
of practical information vs. skills/techniques, personal growth, and 
professional growth. In Questionnaire A, both Chace and Developmental 
were rated equally. The breakdown in Questionnaire B provided more 
information concerning the specific value of each course. Here 
Developmental and Chace again ranked equally in the practical 
information area, while in the skill area Chace ranked considerably 
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higher. Developmental was more valuable in the area of personal 
growth, while Chace was ranked as more valuable in professional growth. 
AH of the data sources revealed that both courses seemed to be 
balanced in terms of experiential and theoretical work. Both courses 
to some degree filled in the gaps in the participants' learning. 
Dance—movement therapy theory was emphasized over psychological theory. 
It is important to contemplate, in the opinion of the author, why 
these courses were essential to the project and also why they were 
highly successful. As was discussed earlier in this document, the 
Israeli therapists serviced many people of all ages and with various 
forms of physical or emotional impairment. These people represented a 
variety of belief systems and cultural heritages. Dance as a universal 
language is a modality common to all people. The therapists needed to 
understand the underlying principles and structures of dance and 
movement, as well as gain a perception of the communicative and healing 
aspects involved. It was necessary for them to understand also the 
psychological constructs of growth and development of both the normal 
and the impaired person in order to unite the psychological or psychic 
growth, the physical and emotional growth, and the spiritual growth of 
the individual. A dance therapist must thoroughly understand the 
components of dance and movement, as well as the dynamics of physical 
and psychological growth, in order to work clinically. Dance and 
bodily movement mirror the various aspects of development. The Israeli 
therapists, on the whole having had little training in dance-movement 
therapy per se, needed to fill in the gaps in psychological theory, 
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accompanying experiential work, and methods of clinical application. 
Chace and Developmental Dance-Movement Therapy (see Chapter II on 
Theory) provided the principles inherent in the field, universal 
aspects of dance, fundamentals of bodily movement, theory in both 
dance-movement therapy and psychology, a common vocabulary which 
stemmed from this theory, experiential work related to the theory, 
techniques necessary for clinical application, and leadership skills. 
The majority of the Israeli therapists had never experienced dance- 
movement therapy as part of their own growth process. Developmental 
Dance-Movement Therapy as taught in this project provided this 
regressive work as well as a theoretical framework. Chace provided a 
way for them to use their experiences as a means of empathy and 
reflection in clinical practice. 
Although both academically and personally stimulating, it was 
difficult for some of the Israeli therapists—schooled in traditional 
European educational systems--to be open to experiential work as part 
of their academic education. The academic learning and personal 
learning created many changes in their professional perspectives, 
personal life, and life view. 
The Chace course presented academic problems because many of the 
students had not studied psychopathology. This fact was not known to 
the director when the original curriculum was created. It was 
incorrectly assumed that practicing dance therapists would have this in 
their backgrounds. Ms. Chaiklin, the instructor of the Chace Approach, 
assessed the learning of the participants and restructured the course 
127 
to include psychopathology. The course was successful due to her 
ability to assess needs and adapt to the situation. It was also 
successful because Haifa University was able to provide administrative 
and budgetary support to allow the Chace course to be taught during 
both semesters of the project. 
Developmental Dance-Movement Therapy embodied theory, experiential 
work, and methods of application. It also encouraged student 
presentations on various developmental theorists. These presentations, 
however, due to time limitations, could only provide an overview of the 
work of these theorists. A broader investigation into these 
psychological theories would have been helpful. Within one 2-1/2 hour 
time block per week for a single semester, there was not enough time to 
do all of this work well. The Israeli therapists learned a great deal 
in both Developmental and Chace courses because they were so highly 
motivated and dedicated to the field and their own growing professional 
integrity. 
Other courses important in the academic area were Dysfunction in 
Dance-Movement Therapy and Effort/Shape. The Dysfunction course was 
rated minimally. It was generally felt that this course had great 
potential and that it was presented creatively, but that one semester 
was not enough time to present both theory and application. 
Effort/Shape was also rated as minimally important on the 
questionnaires but was given value in some of the self-evaluations. 
The concepts in Effort/Shape were initially difficult to understand. 
This system of movement nalysis was created in England. Terminology 
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is very important and it was difficult for the instructor in her first 
year of teaching to find Hebrew equivalents for technical words in 
English. The instructor was not a dance therapist and therefore needed 
help in applying Effort/ Shape (a tool for the dance therapist) to the 
practice of dance-movement therapy. 
Courses such as Therapeutic Interaction, Professional Seminar and 
Group Process were not rated at all by the students. The author 
suspects that the participants needed time and practical experience to 
assess the value of these courses. Jungian Dance-Movement Therapy was 
rated as the third most important course and was valued for its 
function in personal growth. It will be discussed in more detail under 
the Personal Growth analysis section. The Improvisation course was 
also rated in terms of personal growth. 
Generally, the author feels the academic aspect of the project was 
quite successful but certainly not totally able to fill in basic gaps 
in theory and experiential work. The key to this success was the 
ability of the faculty and university to adapt to the individual needs 
of the participants and yet maintain academic standards which satisfied 
both institutions. 
Professional 
"Professional" refers to a knowledge of the principles, standards, 
and ethics which constitute the foundation of the field. It implies a 
sense of identification with the field and its practitioners. 
Professionalism involves a vocabulary which is common to the 
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practitioners and a certificate or degree which validates appropriate 
academic and clinical training. The sources of information on how the 
project met the professional needs of the participants are the same as 
used for the academic goal. 
Questionnaire A (June 1981) 
Items 3 and 5 of Questionnaire A were relevant to the professional 
goal of the project. In item 3 the students were asked if they made 
use of or would in the future make use of the content of the program 
personally and/or professionally. Many of the students wrote (in 
varying types of statements) that the course provided them with a 
professional approach and a sense of professional development. Through 
the skills and techniques taught, one student said she "learned and 
more fully understood the tools of the profession." Another wrote: 
"Now I understand more about the principles and practices and 
therapeutic approach to the client. I am less judgmental." Several 
students commented on their feelings of professional self-confidence. 
In item 5 students were asked if the course influenced or changed 
their clinical work. One woman commented, "I am now able to listen 
differently__ I am really hearing what the patient says, rather than 
my own thoughts about the issue." Several participants felt that they 
were able to communicate with their colleagues using professional 
language. One student said, "I have more understanding of what I am 
doing clinically." Some spoke about their increased ability to 
diagnose and prescribe treatment. Two students reflected on their 
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willingness to take more risks as therapists. One stated, "I am more 
conscious in therapeutic intervention. A few noted that now they had a 
structure for what was formerly intuitive work. Lastly one person 
noted, "Now I know why I do what I do." 
Questionnaire B (June 1982) 
Items 8a and 8b of Questionnaire B were relevant to the 
professional goal of the project. The students were asked in Question 
8 which course or courses promoted professional growth. Chace was 
valued most highly, Developmental second, Professional Seminar third, 
Effort/Shape and Therapeutic Interaction tied as fourth, Group Process 
and Jungian Dance-Movement Therapy tied as fifth, followed by 
Improvisation and the Curriculum Seminar equally rated as the least in 
value for professional growth. 
Responses and comments on Questionnaire B were similar to those in 
Questionnaire A in item 5 (see above). In general, comments affirmed 
the positive effect of the courses on their practice: "For me, 
Professional Seminar provided an arena to explore problems stemming 
from work." Another participant noted, "Many of the courses provided a 
theoretical foundation which made a change in my clinical application 
at work." One student wrote, "I have noticed change in application and 
discussion at work." Another commented, "Curriculum Seminar promoted 
professional growth by giving opportunity to grope for more universal 
answers and put them into a theoretical, sequential framework, also by 
focusing on universal issues and searching for the appropriate 
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theoretical base and practical application." 
Item 8b asked the students to write a short paragraph describing 
the effect this project had on their professional growth. The author 
posed the following suggested criteria to help the students structure 
their response: 1) change of role, 2) change in actual job, 3) change 
in attitudes, 4) knowledge of system you work in, 5) activity in 
professional organizations, 6) activity in educating about dance- 
movement therapy, 7) increased interest in your own professional 
growth. All of these criteria were noted in the participants' 
responses (some of which are quoted below), with a predominant number 
of participants commenting on a "change in attitude." Three mentioned 
a "change in role" within their work setting. Two mentioned "change in 
their actual job." Two spoke about having more "knowledge of the 
system they work in." Two students also wrote about their presentation 
of lecture-demonstrations in dance-movement therapy as activities in 
"educating about dance-movement therapy." One participant wrote about 
her increased interest and activity in professional organizations in 
Israel. Expressions of professional growth other than represented by 
items 1-7 above include the following: "I felt more confidence." "My 
professional growth, I believe, was based on my new knowledge of 
theory." "There was a feeling of more professionalism: teaching, 
filling verbal gaps." One student spoke about having more contact with 
others and experiencing "confirmed professional image." Following are 
samples of paragraph statements from item 8b of Questionnaire B 
confirming professional growth: 
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By being much more confident, more easily able to 
verbalize what I see, what I do, by being more at 
home with the whole treatment field and more 
facile with professional language, politics, 
ambivalencies, I have become more visible, more 
audible, more understandable and more respected 
and turned to . Two major additions to my pro¬ 
fessional work are teaching and leading verbal 
groups, both of which are a direct outcome of 
the confidence and ability to conceptualize and 
verbalize which makes it possible for me to func¬ 
tion as part of and understanding the processes at 
work. 
My professional identity, image and role as a 
dance therapist was strengthened and confirmed 
because of the program. Through the understanding 
of the system I work in, I was able to educate 
others and activate my services in a more effi¬ 
cient way. I became more active and assertive in 
my system, and gained more respect and authority 
from others. I feel the need to continually 
revise and develop my professional standards 
through meetings, workshops, support groups. 
My approach to therapy is much more professional 
now that my work is based on theoretical knowl¬ 
edge. I find that I have more confidence in my 
work also as a result. 
Self-evaluations 
Participants attested that as a result of the program they were 
able to state their professional goals with a greater sense of 
definition. They were enabled to become contributing members of 
professional teams. They commented on the value of the field visits in 
conveying a wider sense of the applicability of dance-movement therapy. 
For some participants, new directions such as research became feasible. 
The following statements specific to the professional goal were taken 
from self-evaluations submitted by the students: 
Noa: When I started the course I had very 
romantic ideas about dance therapy, but a very 
vague knowledge about it. Today, I have the 
feeling that I have gained a lot of understand¬ 
ing, access to knowledge and a beginning of 
professionality in a way of being able to 
define things and bring them to some order. 
Judy: I feel that I am getting a great deal out 
of meeting with a group of experienced thera¬ 
pists during these two intensive and stimulating 
days. It has become a source of support which 
carries over into my work with regard to seeing 
patients in a new light, taking part in staff 
meetings, and in my personal relations with 
colleagues. 
Nira: Visiting Shalvata Hospital and the clinic 
in Oranim gave me more of a sense of reality of 
what dance-movement therapy is and what the goals 
and values of it are. All the time there is a 
process of change. 
Yael: I have studied some concepts, ideas and 
suppositions that gave me a wider view about ways 
and targets of movement therapy and make elemen¬ 
tary terms used in therapeutic language under¬ 
standable to me better than before. 
Ada: I feel that today I am a qualified dance 
therapist and have made a plan of action 
1) to be officially a staff member of 
Kibbutz Child and Family Center (it 
was available to me in the past but 
I wasn't ready then) 
2) to take more risks 
3) to continue broadening the theoretical 
structure and especially to go into 
private research project for "Adopted 
Children" 
Tova: I can begin to say what are my goals, what 
techniques I'm using, and what I can't yet do. 
Neta: For me in my professional growth the key 
word is communication: being able to explain 
clearly to other people (especially professionals) 
my work as a dance therapist and the whole issue 
of dance therapy. 
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Journals 
The journals expressed clearly the sense of professional 
responsiblity and commitment the program affirmed in the participants. 
The following excerpts include some of the comments related to this 
sense of affirmation: 
Marcia: The talk Sharon gave on termination was 
for me the most clarifying and helpful of perhaps 
anything this year...but more than this, your 
presentation was so clear and rich that I remem¬ 
ber yesterday afternoon in my own practice using 
some of your phrases--"take what's useful," 
"endings are beginnings"—so it was very relevant 
and I thank you. 
Lea: It has come to me through this course, how 
serious it is to work with children or people as 
an educator or as a therapist—to understand the 
system of growth and development. And I have to 
learn more and more about this subject to do my 
job as well as I can. 
Yona (questions after Group Process workshop): 
When does movement become a way of avoidance? 
Does intrapsychic work become a way of not deal¬ 
ing with the external world? When does group 
work become a way of avoidance? To what extent 
can it be assumed that what has been started on 
the group level will be carried out into indi¬ 
vidual intrapsychic processing? 
Taped interviews (small group) 
In the taped interviews, the participants indicated the direct 
influence of the program on their sense of confidence, competence, 
flexibility, ability to document, knowledge of group process, and 
feelings of professional legitimacy. The conversations below took 
place in Jerusalem on May 27, 1982, one year after the academic program 
was completed : 
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Q: Do you think the training project at Haifa 
changed or influenced any aspect of your work? 
Judy: I feel a difference in my staff meetings now; 
that is, I think I can express myself more 
easily and without as much anxiety as before. 
Q: Has your role or job changed as a result of 
the training project? 
Judy: I’m working in Etanim Hospital in the open 
children's ward. I started a new job this year 
at the Teacher's Seminar which involves working 
with children in special education who are 
integrated into regular classrooms--young 
children. I'm also working with a music thera¬ 
pist, and this involves training the students 
in movement and music. 
Shoshana: I feel a great change in my work, because I am 
in situations in which I change my work. I 
don't change my direction, but I change my 
population. Now I work with elderly people. 
Some of them are ordinary elderly people and 
some of them are sick mentally, but not 
psychotic. There is sclerosis, stroke. My 
feeling is that I found a new field for me--it's 
very, very interesting. I think the course in 
Haifa really gave me the possibility to do it. 
Without this course I think I never would have 
tried to do such a thing. 
Q: You mentioned before, Vicki, that you were 
working with cancer patients. Can you give us 
any idea if anything within the course was 
relevant to this work which you've specifically 
developed yourself? 
Vicki: Really for me the conceptualization, the need for 
writing papers—that gave me a lot because I gave 
some lectures in different hospitals. It was a 
lot of fun, but I never recorded, so it was very 
very impressive at the time—everybody had some¬ 
thing and I had something with no document about 
it. But when I needed to write things down it 
helped me to conceptualize and put it clearer and 
gave me a document about what I am doing. 
Q: Did you want to add some more about the Profes¬ 
sional Seminar or Supervision? 
136 
Vicki: I would like to have more personal contact with 
the faculty in the sense of supervision—for the 
faculty to see my work and give me feedback on 
it. That would be helpful for me. In the Pro¬ 
fessional Seminar I think that the aim of that 
was to deal with professional things, and I 
didn't get that in the seminar. I really 
learned about group process—I could really see 
the dynamic of the group. I could see the 
personal development within the group develop¬ 
ment. That was good for me. I could really 
observe that and gain something. I didn't gain 
supervision on the professional level—case 
presentations and how we can deal differently 
with the same issues. That was lacking for me 
in that group. 
Q: Did participating in the project create a change 
in your image of yourself as a professional 
dance therapist? Did you feel differently about 
yourself and about your competence? 
Shoshana: Yes. I really don't know how to say it. It's 
not a question of language. I need to think 
about it. 
Tova: : Well, just in short, it did of course. Now it's 
much easier for me to say I'm a dance therapist. 
Before I didn't know what to say I do because 
I didn't feel it myself. Now I still hesitate 
and say, "Oh, I'm just beginning, but I'm a 
dance therapist." So it gave me much more con¬ 
fidence in presenting myself and mainly feeling 
it myself. For me also the officialization was 
good—to feel that I'm doing something that's 
not a hobby but that's a profession. It is 
really the connection between my mind, body and 
spirit that makes it professional. It's very, 
very important for me. The course was like the 
stamp of officialization. 
Taped interview (individual faculty) 
Yael Barkai, one of the Israeli faculty who co-instructed a 
section of the Professional Seminar with Mara Capy, was interviewed in 
Tel Aviv in May 1982. The individual and team presentations functioned 
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as a strong factor in the professional components of the program. The 
participants moved toward professionalism as they were able to clarify 
and prioritize their values. The following excerpt from the interview 
addresses these issues: 
Q: Yael, what is your informal assessment of the 
professional growth of the participants as you 
observed it in the Pro Seminar? 
Yael: At first I cannot even speak about professional 
growth--though I must admit struggle is part of 
professional growth. The participants first 
grappled with entry into the project. Most of 
the women in the project were wives and mothers. 
In Israel this represents a strong and important 
role. The country and culture places a great 
deal of emphasis on family life and the impor¬ 
tance of children. Even cooking is more of a 
problem than in America. Besides being mothers 
and wives, they also worked professionally. Now 
they had to make the change to being students. 
What were their priorities? How could they 
manage all of these roles? Where should they 
place their priorities? I would say then that 
they had to deal with these changes before they 
could deal with professional issues. 
As the academic year progressed they began to 
clarify their values. They were able to bring 
more of their work life and professional problems 
to the group. They were less threatened by 
exposure. However, this did remain a problem 
due to the great range of difference in the work 
experience of the participants. They eventually 
dealt with issues of isolation, separation, 
sexuality, lack of professional recognition, 
autonomy, and so on. There was little presenta¬ 
tion of case work because most of the participants 
did not have a reservoir of resource information. 
It was clear that they were putting their thoughts 
and feelings together and were beginning to dif¬ 
ferentiate between thoughts, feelings, interpreta¬ 
tions, and personal issues. A great deal of work 
was accomplished and they knew they were growing 
both personally and professionally. A high point 
in professional development was realized when 
participants in teams or individually gave presen- 
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tations in agencies, institutions, and educational 
settings. They helped to educate other professions 
in Israel to the work and field of dance-movement 
therapy. 
Discussion 
Questionnaire A brought to light the professional validity of the 
project. On the average, as the students learned more about the 
principles and practices of the profession, there was an increased 
sense of pride in it and in themselves as they identified with the 
field. As a result of exchanging views with colleagues, more questions 
about the profession arose which stimulated thinking about clinical 
issues. 
In terms of professional growth, responses to Questionnaire B 
indicated that Chace, in its discussion of principles and in the 
practice of techniques, laid the foundation for the field. 
Developmental provided a basic theoretical framework which not only 
contributed content and process but also contributed a frame of 
reference for diagnosis and treatment. This knowledge of theoretical 
constructs promoted and established feelings of professional self- 
image . The therapists were now able to use a common vocabulary known 
by allied professionals. They were able to communicate with them on a 
professional level. Their learning and attitude began to command 
respect from professionals in the mental health field. 
The Professional Seminar, not mentioned in Questionnaire A as 
valuable, was established as valuable in Questionnaire B. This course 
was important professionally because it was a central focal point 
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for the discussion of professional issues arising from the 
participants' work, a place to test out new ideas, vent feelings, and 
receive support. Sometimes, however, the course was confusing. It 
occasionally resembled psychotherapy per se. The objectives and goals 
of the course often became vague. The author felt that it would be 
advisable to clearly and even contractually arrive at the function of 
the group. 
Effort/Shape, although containing some problematic areas as 
mentioned under the academic goal section above, was successful in 
providing a professional vocabulary common to all dance therapists. It 
furnished a tool for observation, movement analysis and diagnosis. 
Therapeutic Interaction was a very important course 
professionally. Harry Chaiklin encouraged analysis of case studies. 
However, he discovered that the majority of the participants lacked the 
preliminary knowledge necessary to write a case study. Most of the 
students had not yet identified at the beginning of the program a 
theoretical frame of reference from which to analyze the content in a 
case study effectively. 
The Group Process course helped to identify, articulate, and deal 
with issues of interpersonal interaction. It also provided a tool for 
examining the developmental stages of the group as well as individual 
roles and the function of these roles within the group. Perhaps even 
more importantly, it provided a lens through which the movement 
therapist could examine and understand the construction and 
interactional process of the groups she was leading at her work site. 
Dr. David Singer most successfully guided the process of the group and 
then articulated the theory. Unfortunately, Group Process was 
scheduled as an intensive rather than an ongoing course because of the 
instructor's limited visiting schedule. The students clearly needed an 
ongoing course in this area. 
The participants were able to define and articulate elementary 
terms in both psychology and dance-movement therapy. They felt more 
clear about their diagnosis and treatment plans. Generally, they 
experienced more self-confidence as they learned and accepted 
responsibility for their role as dance therapists. As a result of 
field visits, they understood the function of dance therapy. At 
institutions they observed groups modeled by practicing dance 
therapists. 
Both the students and the author felt that consistent weekly 
field work should have been structured into their schedule. The more 
experienced therapists in the group wanted and needed supervision of 
their work. The faculty and director realized this need and some site 
visits were made. Time, the availability of faculty to make these 
visits, and a limited budget prohibited the amount of supervision that 
was feasible for the project. 
To summarize, the author feels that the project successfully 
fulfilled the professional goal. The course laid the foundation for 
the field of dance-movement therapy in Israel. The Israeli press wrote 
numerous articles about dance-movement therapy and the project. Both 
American and Israeli faculty presented lectures and gave workshops in 
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various educational and clinical settings. Students took on the role 
of professionals and with this identification gave educational 
presentations to teams, staff physicians, psychologists, and 
psychiatrists, on aspects of dance-movement therapy. 
Introductory courses in dance-movement therapy are now taught at 
Haifa University in the Schools of Occupational Therapy, Social Work, 
and Physical Education. Other institutions such as Tel Aviv 
University, Hebrew University, and Kibbutzim Seminar requested 
workshops, mini-courses, and lectures from the Haifa faculty and 
project participants. 
Areas in the dance-movement therapy field which are new for Israel 
were pioneered, and dance therapists are now practicing in some of 
these, such as work with the elderly and with culturally deprived 
children. Through the establishment of this course, it is appropriate 
to conjecture that dance-movement therapy has become a respected and 
identified profession in Israel. 
Personal Needs and Growth 
Personal growth is a process of evaluating and clarifying values 
and goals for the purpose of developing a more conscious perspective 
and a vital path in life. The sources of information for this section 
of the project’s analysis are the same as those previously stated for 
the academic and professional areas. 
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Questionnaire A_ (June 1981) 
Item 3a is the only area in Questionnaire A that pertains directly 
to personal growth. Students were asked if they personally made use 
of, or if in the future they expected to make use of, the content of 
the program. There was a general feeling that on the whole they felt 
more confident. One student responded that she felt less judgmental. 
Most of the responses to this question were answered under the area 
addressing the professional goal of the project. 
Questionnaire B (June 1982) 
Item 8c in Questionnaire B asked students to describe how the 
project affected their personal growth. Self-awareness and growth, the 
acquisition of a support group, and self-confidence were most 
frequently and forcefully mentioned in the students' responses. 
Paragraphs excerpted from this questionnaire item follow: 
Personal growth is an ongoing process which continu¬ 
ally increases my awareness of myself and my behavior 
patterns, my acceptance of myself and belief in 
myself. I worked on many crucial issues personally 
and interacting in the group. I feel the most 
important gain for me was being able to feel less 
needy, more able to give without being diminished but 
being replenished. 
The main effect for me was getting to know other 
dance-movement therapists in Israel and their getting 
to know me. Also the experience of working with and 
learning from Sharon and Mara was important for me in 
terms of my professional growth. New job opportuni¬ 
ties came from this experience, and warm supportive 
friendships. 
The movement experience in the program helped me to 
better understand myself physically and emotionally 
and by this helped me to be more sensitive to the 
people I work with. 
I could take a stand about my work and why I wanted 
and needed to work. I felt my own strengths more and 
therefore my clients felt it more. 
My personal growth affected my family, my own 
behavior, populations that I work with. 
The main effect personally was integration into the 
group and sharing my experiences and myself with them. 
I do not think of my growth as consisting of dramatic 
moments. Rather I did feel expansion of spirit, inner 
growth in subtle ways. My attitude to my clients is 
marked by greater acceptance, and my ability to per¬ 
ceive and handle resistance has grown. 
The program definitely enhanced my personal growth and 
enriched my life. I feel much fuller, richer, content 
I have more self-confidence in myself, my work, and my 
relationships with others. 
The work especially in Developmental and Jung gave me 
insight into certain reactions and my own handling of 
certain situations. I became aware of some feelings 
and desires that I hadn't been aware of before. I 
can evaluate myself with regard to family and work 
situations; however, further therapy and work on 
myself would be necessary. 
Self-evaluations 
Maturing, linking, and affirming were added to the personal growth 
influence of the program, as evidenced by the following statements made 
in written self-evaluations by program participants: 
Daniela : As a whole, the group was more mature and 
open this semester. People were more able to work 
with basic issues like getting to know each other, 
getting used to the physical and emotional effort 
which were involved by participating in the program, 
learning to trust and accept each other. 
Shoshana: You, Sharon—you have succeeded in 
untwining my student confusion and through your 
(and Mara's) tactfulness, I could find my place in 
the group. To be part of something—is there 
anything more rewarding? 
Nira: All the time there is a process of change. 
The work on issues of crying, aggression, time vs. 
timeless observation, listening, using the word 
"no," all major and important issues for me (I only 
mention a few of them)—this year totally changed 
my view on life. 
Tova: Seeing other personal styles I could enrich 
my own vocabulary in dance therapy and be more 
clear about what is my style and in which direction 
I would like to commit myself in widening my knowl¬ 
edge. I think this course opened to me new doors 
to continue to grow. 
Noga: This course has been an exciting reawakening 
and reaffirmation of me, as a person, as a social 
being, as a therapist, and as an educator. 
Journals 
The journals expressed the participants' ability to specify 
through example how their personal growth occurred. The following 
excerpts demonstrate this ability: 
Marcia: Does a dance therapy student need to con¬ 
front or work through issues/problems in herself 
that she may have closed off for all kinds of 
reasons? Can a dance therapist face anger, fear, 
pain, conflict, etc. in the client and help the 
client through a process of change if she has not 
done it first herself? 
Anonymous (after Creative Process class on the 
theme of "Obstacles"): 
Description of Improvisation: In my improvisation 
I started with the couplet "hurdle--low mist 
parallel to the ground." I experimented with the 
two images, the two as one image, the mist as a way 
of passing through the hurdles, passing over, under, 
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around at different space levels, and many different 
qualities. I then took the couplet "squirming_ 
rigid," experiencing both, attempting both modes of 
meeting obstacles. Next the couplet "staircase— 
mist," and finally was the mist, covering all, to 
disperse the people, the mist. 
What I Discovered: I felt constricted and limited, 
almost disabled by having to take a solid form, or 
do prescribed movement like "hurdling." I felt 
very good as mist, the lightness, the dampness, the 
freedom to change, the constant change, purposefully 
and capriciously. I felt that obstacles are only 
obstacles if we place them in the way. I felt the 
multitude of ways to deal with them. I discovered 
that I can take old patterns of behavior and use the 
construction, destruction, and create a feeling of 
success or failure and then change it by using other 
solutions. I felt the incapability of overcoming 
an obstacle by meeting it with rigidity. I felt how 
I can make an obstacle overwhelming. I became aware 
of my desire for solitude, my desire to get rid of 
all distractions and disturbances. 
Dance-Movement Therapy Approaches - Application for 
My Own Practice: (1) State polarities clearly, 
becoming aware of similarities and differences, 
(2) Use mobility to look for alternatives, different 
levels, etc., (3) Create obstacles to discover what 
really are obstacles. 
Taped interview (small group) 
Students primarily accentuated deep personal changes in their 
feelings about themselves, and in their ability to see, listen to, and 
respond to others. The following excerpts were taken from the 
interview conducted in Jerusalem (1982) one year after the completion 
of the academic program: 
Q: In your job setting do you feel a difference 
in the way you are seen now that you have 
finished your studies? 
Shoshana: For me the most important thing in this course 
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was my personal experience in the group on all 
levels on an individual level, on my own level 
in the group. But I remember what for me was 
very important—to feel what I see in other 
other people and why I see that and not the other 
side. It makes me take the time to ask myself 
why I see that and not the other. It gives me 
more possibilities. It makes me maybe more 
objective. 
Q: Can you speak about any memories you have con¬ 
cerning your personal process during the program? 
A: Sleepless nights, self-doubts, searching, ques¬ 
tioning, much physical weariness, tension and 
anxiety accompanied me all through this period. 
Only in the last few weeks have I begun to feel 
a certainty, a sense of confidence and faith in 
my strength and work. 
Q: Did the program create any change in your life 
or in your outlook? 
A: Many things happened to me in this course and I 
can give one name for all the things that 
happened to me: "Changing." I feel that most 
of my life components changed. I am thinking 
not in the same way as before the course, but 
more deeply, more complicatedly. My relation¬ 
ships with people are not on the same level now 
but deeper, with more patience and more toler¬ 
ance. I learned to listen to people and do less 
judging. I can accept people with all their 
positive and negative characteristics. 
Taped interview (individual—with a_ project participant) 
In the author's opinion, the most profound example of personal 
growth is found in the interview recorded with Shoshana. Her story 
describes her journey and struggles as a Holocaust survivor to her 
present role as a dance-movement therapist. It verifies that the 
program helped her to establish a sense of personal identity as well as 
identity in relation to a group. It also claims the value of the 
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program in terms of her professional growth as a dance-movement 
therapist. The following is a summary of her story. The actual 
interview can be found in the Appendix (p. 301). 
Shoshana, a survivor of the Holocaust, was expelled from Germany 
as a child of four along with her parents. Totally traumatized by the 
change, she lived in Poland until she was high school age. She was 
sent to Israel alone; her family was later exterminated in a 
concentration camp. She could not adjust to Kibbutz life. She had 
rejected the Polish language and had forgotten her native German 
tongue. Her language for a long time was the non-verbal language of 
dance. On the Kibbutz she felt alone and isolated. She could never 
allow herself to become a part of the group or community. 
She was eventually taken into the home of one of Israel's most 
prominent dancers. Yardena Cohen taught her to dance. Her methods 
were therapeutic, using myth and Bible stories as a means of metaphor 
and identification. Shoshana was educated at the Kibbutzim Seminar to 
take care of young children. She had actually never completed her high 
school education. She began to teach dance to children and saw its 
therapeutic value as she worked. She yearned for more education, but 
because she lacked the proper educational credentials, she was unable 
to obtain higher education in Israel. 
When the Antioch/Haifa project was advertised, she decided that 
she must participate in it. Because the project was started under 
pressure, there were loopholes in the admissions process. Shoshana 
slipped through and was accepted into this "fill-in-the-gap" project 
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without the admissions committee and the director realizing the status 
of her "qualifications." The director did not find out that she had 
not completed high school until three months after the start of the 
project. 
Shoshana's English was poor and she had to struggle to understand 
the classes, which were primarily taught in English. Her husband 
helped her to translate and to painstakingly write the academic papers 
in the required English. Because of her limitations in English, she 
did not share much personally during the first part of the project. It 
was also terribly difficult for her to participate in experiential work 
because it brought up so many painful memories. 
Slowly, through much nurturing by all of the faculty and through 
trust that was built in the group, Shoshana began to allow herself to 
be open and to trust. She became a critical thinker; her work was 
sensitive and insightful. She began to formulate questions and plan 
for her future work. Inspired by one of the workshops on dance- 
movement therapy with the elderly, Shoshana changed the direction of 
her career and became the first dance therapist in Israel to work with 
the elderly. She speaks about her work and its purpose with 
confidence. She is able to articulate clearly the rationale on which 
it rests. Mainly she is able to really be with her clients because she 
understands their backgrounds and can empathize with their isolation 
and pain. 
Shoshana herself is no longer isolated. She is now a professional 
dance therapist and proudly claims this identity. She presently is a 
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clinician in Jerusalem working with the elderly and also with children. 
She is also a supervisor of the present Israeli students completing 
their work in the first Israeli Dance Therapy Program at Haifa 
University (1981-1983). She says that the project helped her to 
complete her adolescence, to become a member of a group, and to have a 
professional identity. She has honored herself and the profession. 
Discussion 
Questionnaire A (item 3) and Questionnaire B (item 8c) addressed 
generally the way the project had affected the participants' personal 
needs, growth and work. The student responses in the journals, self- 
evaluations and taped interviews, as well as the questionnaires, 
confirmed the fact that the project was effective in its goal to 
fulfill personal needs and to encourage personal growth. The personal 
needs of the Israeli therapists were outlined in the assessment 
(Chapter I, p. 22): 1) to share their work and professional knowledge, 
and 2) to end their isolation by providing mutual support. 
In order to meet the above needs, the therapists had to go through 
a process of personal growth. They had to end first their own 
isolation by being willing to share with their peers the concerns which 
affected their work. They needed to reflect on and understand their 
own developmental growth process, deal with conflicted areas, take the 
risk of personal change, and share some of these feelings with other 
participants. The trust that was built in this process by both faculty 
and students provided a sense of mutual support based on the sound 
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structures of self-acceptance and then acceptance by the group. This 
trust was essential before the participants could take the risk of 
sharing their professional work. 
The project was an educational endeavor, not a therapy group; 
however, sometimes the boundaries between education and therapy in the 
dance-movement field are hazy. Dance-movement therapy is a dynamic 
process. The experiential work cannot be taught in lecture style. In 
order to learn to be therapists, the students had to experience the 
therapeutic process in the work itself. Developmental Dance—Movement 
Therapy, Jungian Dance-Movement Therapy, Improvisation and Group 
Process were based on theoretical constructs studied by the 
participants, but the internal self-knowledge was experienced in the 
movement process which was associated with the theory. The following 
statement excerpted from a student journal verifies this assumption: 
In several movement activities in Improvisation, I 
realized that I often work through movement subjects 
which in other aspects of my life I do not notice 
are present. For example, working on the words 
"struggle," "confrontation," "demand" and "yielding," 
I worked through movement stages of each in relation 
to experiences which were happening to me at the time 
and in the past. I understood through this "working 
through" that these were big issues for me, involving 
personal conflict, and that they were issues which 
were important for me to come to terms with (in par¬ 
ticular the two opposites of demanding and yielding) 
and reach a compromise to attain peace of mind. 
Movement enabled me to do this in a very full and 
expressive way. 
At times, this personal growth process was exceedingly difficult. 
In many cases, the students were experiencing therapeutic change. This 
is a latent but essential function of the work, while the learning of 
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theoretical content is the manifest function of the work. The 
experiential work created changes in thinking, personal and family 
relationships and professional work. The group became cohesive after 
much work, and the feeling of isolation (both emotional and actual 
physical/geographic) ended. People were able to take risks personally 
and professionally, share their work, and feel the support of the 
group. 
The process of growth of the group in relation to the American 
faculty, when reflected on by the author, seemed to represent a 
metaphor for Erikson's stages of developmental growth. The American 
faculty might be equated to the mother figures feeling responsible for 
the infant project. Initially many of the participants looked to this 
source for intellectual and emotional nourishment. As the participants 
became more aware of their strength, they began the long process of 
separation spoken of by Erikson. Slowly they metaphorically stood on 
their own feet and they walked. The mother figures encouraged this 
self-growth, letting go of the dependence and acknowledging individual 
differences and needs. The growing young participants asked many 
questions, tested the strength of the academic and emotional structure, 
began to sort out their own professional and personal values, explored 
and developed their own styles of work, and claimed their own 
professional identity. 
As it is in life, the parents began to learn from their children, 
and the children—now adults—acknowledged each other's experience and 
points of view. Mutual respect, warmth, and pride in self and in each 
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other was felt by all. The Israeli therapists now began to generate 
their learning. They lectured, gave workshops and demonstrations all 
over the country. All together, American and Israeli faculty and the 
Israeli student therapists laid the foundation for the field in Israel. 
The Antioch/Haifa project was a one-year program. One of its 
goals was to train and provide a future faculty selected from the most 
experienced within the project participants for the first Israeli Dance 
Therapy Program which was hopefully to follow this project. The 
American faculty needed to guide the prospective new director and 
faculty in the shaping of a totally Israeli program which would serve 
the needs of Israel. This was a frightening and challenging task for 
all involved. Eventually the Americans had to stand back and have 
confidence in the new faculty. There was a sense of pride and 
integrity, joy and sadness as separation took place. The Americans 
left for home and the Israelis started their first two-year program. 
It is the author's belief that personal, professional and academic 
growth was experienced by faculty as well as participants. 
Goal 2 
Goal Statement: The project will provide a curriculum and educational 
philosophy which will strive to address itself to the social and 
psychological needs of the Israeli population. 
The resources used in responding to Goal 2 were the research 
exemplified in Chapter I (pp. 19-20); related issues which were 
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organically raised in class by the students drawn from their past or 
present experience; personal encounters, experiences, and stories 
brought to the author while in Israel (e.g., Shoshana's Story, p. 301 
in the Appendix). Although pages 1-5 of Questionnaire B attempted to 
survey the success of the project in meeting this goal, the project 
participants stated, as they responded to this part of the 
questionnaire, that they could not justly answer these questions 
because they had not studied these areas specifically during the course 
of the project. 
Before the project began, the director and American faculty had 
been made aware of the psychological and social needs in Israel through 
the stated research, readings, and so on. As the project progressed 
from fall to summer, however, the students brought up questions and 
moved out issues relating to specific social or psychological problems 
that had directly affected their lives. The American faculty learned 
in this organic way, rather than through personal research, that these 
problems did exist. The author therefore structured some of the 
specifics into Questionnaire B thinking that the participants could 
generalize from the universal areas in the field to the specific. 
This, for the most part (as indicated by the responses to the 
questions), was an unreasonable assumption in light of the experience 
level of most of the participants, and in light of the lack of direct 
attention to these problems in the coursework. (See Recommendations, 
Chapter V, p. 187.) 
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Psychological Needs 
The psychological needs of some of the Israeli population (see 
Chapter I, p. 18) were addressed in the project curriculum. The Chace 
Approach provided techniques particularly useful in a group approach 
with institutionalized patients, including those hospitalized due to 
acute trauma, loss, depression, or those who suffer from psychotic 
disorders. The Chace Approach is a technique universal in nature and 
can be applied to any population or any age group, with the exception 
of infants. It was therefore an approach useful for any of the 
psychological needs of Israel. 
Developmental Dance-Movement Therapy is fundamental in the 
training of therapists. It outlines the steps in the normal growth 
process. It is necessary for therapists to understand whether they are 
working with normal children, children with learning disabilities, 
deprived or emotionally disturbed children. Developmental Dance- 
Movement Therapy serves as the basis for abnormal dysfunction. The 
theoretical framework is a helpful reference in diagnosis and treatment 
of special problems and was therefore needed in this curriculum. 
An understanding of Abnormal Development is again necessary when 
working with infants, children, adolescents or adults ranging from 
organically brain-damaged (such as autistic or retarded) to emotionally 
deprived or psychotic. These populations represent some of the 
psychological needs in Israel, and therefore the course was a necessary 
part of the program. 
Jungian Dance-Movement Therapy is a growth model useful with 
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normal to normal-neurotic clients. It was helpful to the participants 
working in private practice or in private clinics on a one-to-one 
basis. It also contributed to their own personal growth process. 
All of the above courses were relevant to the psychological needs 
of Israel. 
Social Needs 
Special populations representing specific problems and needs, such 
as deprived children, the handicapped, immigrants, those suffering from 
stress or with problems related to military service or Kibbutzim 
maladjustment, the elderly, etc., were not specifically addressed in 
the coursework. The Discussion section which follows addresses this 
problem. 
Discussion 
The theories and techniques included in the various areas of the 
curriculum are applicable to all populations. There was neither time 
nor budget for the project to address the theory of the specific and 
unique populations mentioned previously. The students had to be able 
to carry over the information and movement techniques from their 
courses to the specific populations served. The concept of "carry 
over" was not sufficiently stressed in the training process. Theories 
addressing these unique populations were not included in the 
curriculum. The behaviors resulting from psychological and social 
problems were addressed in practice (Chace) but were not addressed 
adequately in theory. Goal 2 was partially successful, but there is a 
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definite need for more study of specific populations in future programs 
(see conclusions and recommendations for Goal 2 in Chapter V, p. 187). 
Goal 3 
Goal Statement: The project will provide a vehicle through which a 
future faculty can be trained for the first Israeli Dance Therapy 
Program. 
The sources of material used in analyzing how well the project met 
this goal are taped interviews with the teaching assistants (TAs) and 
excerpts from a TA's journal. 
Teaching Assistants 
Selection 
The project design included selection and training of five 
teaching assistants from among the program participants. The TAs were 
linking figures in the project. As the most professionally advanced of 
the Israeli therapists, they were considered appropriate for the 
Planning Committee. They were selected for participation as teaching 
assistants because they were advanced practitioners, had been part of 
the original design process of the project, and felt a deep commitment 
to dance-movement therapy in Israel. 
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Training 
Curriculum Seminar 
The Curriculum Seminar was the vehicle which provided a time and 
structure for the training of the TAs and planning for the first 
Israeli Dance Therapy Program. This course, which included the TAs, 
American faculty and Israeli faculty (when possible), met on alternate 
weeks for 2-1/2 hours. There were also four all-day meetings 
throughout the project. The function of the seminar is fully discussed 
in Chapter III, p. 112. Marcia's comments from the taped interview on 
May 23, 1982 express her view of the purpose of the Curriculum Seminar: 
Thinking about this past year enabled us to plan the 
new course. Questions arose such as: What is the 
groundwork for dance therapy education? We also had 
to think about courses to choose for the new curricu¬ 
lum, the sequence, pace, learning experience, balance 
of experiential and theory, and how to organize 
material for teaching. 
Antioch's Role 
Antioch University provided three full scholarhips for faculty 
selected for the first Israeli Dance-Movement Therapy Program. These 
scholarships would provide a means for the selected faculty to complete 
their studies in dance-movement therapy through the Antioch/New England 
Dance-Movement Therapy Program. They would earn a Master of Arts in 
Dance-Movement Therapy. This degree would insure, from an academic 
perspective, a continuance of the program at Haifa University. All 
teaching faculty at Haifa University were required to have a minimum 
level of training at the master's level. Antioch required that the 
158 
recipients of the scholarships commit themselves to two years of 
teaching from the commencement of the new program. This requirement 
insured continuity and commitment to the program. Marcia Halkin, Yaara 
Orlev and Yona Shahar—Levy will have fulfilled the academic 
requirements for this degree by November 1983. 
Evaluation 
The twofold role and functions of the teaching assistants are 
fully described in Chapter III, p. 87. From the perspective of the 
TAs, they needed to fill in the gaps in their own academic and 
experiential background while at the same time preparing to be the 
future leaders/faculty of the proposed Israeli Dance-Movement Therapy 
graduate program (1981-83). The TAs' experience of this dual position 
in the project--the benefits and limitations, the preparation provided 
by the teaching faculty, and the effect of the program on them 
academically, professionally and personally—was discussed at a 
personal interview session in Haifa in May 1982. Although there was 
some initial ambivalence about the dual role, generally it helped the 
TAs to conceptualize their thinking. Contact with their individual 
faculty instructor helped them in sequential planning and thinking 
about the future program. Excerpts from that interview are summarized 
below: 
Q: How did the thinking, planning and preparation 
for the original advanced training project help 
you in the role of TA and eventually help you 
to plan and establish the first Israeli Dance- 
Movement Therapy Program? 
Marcia: (summary of her statement) Originally the 
Antioch/New England program served as a model 
for the Planning Committee. At one point in the 
planning stages, Mara Capy wrote that the project 
might not come into being and that the committee 
might begin to think about planning their own 
program without the Antioch model. This state¬ 
ment stimulated Marcia and the committee into 
"creative thinking." They began to plan a 
program for advanced Israeli therapists. They 
wanted to fulfill their own needs. The committee 
did not want to train for the future, they wanted 
to provide for their own professional needs. 
The group was task oriented. 
(verbatim) For the first time I began to think 
conceptually. I began to make academic my needs. 
Q: How did you initially experience the dual role of 
teaching assistant and participant in the program 
Noga: (summary) Generally she felt ambivalent about 
being a student in the program that they designed 
(verbatim) I wanted my own needs met. I wanted 
only to be a student. I didn't particularly feel 
like bothering with beginners. 
(summary) She claimed that there were three 
different levels of students: 1) designers— 
advanced, 2) dance therapists, 3) beginners in 
dance therapy. 
Marcia: To be a student is a privilege. To be a teacher 
is a responsibility to the class. 
Hagar: I felt a special responsibility to the program 
because of helping with the design. 
Q: Did the dual role inhibit your learning or 
sharpen it? 
Noga: Because I was a TA, I had responsibility. The 
role strengthened my ability to conceptualize, 
verbalize and have confidence. 
Marcia: The course made me think, conceptualize, think 
theoretically about the work and my knowledge. 
It provided a structure and realization of 
knowledge as a professional. 
160 
Q: How did your participation in the 1980-81 project 
as participant and teaching assistant prepare 
you to be faculty in the first Israeli program 
in 1981-82? 
Yaara: (summary) She spoke about the fact that in the 
past she had learned experientially. She had no 
formal training in dance-movement therapy other 
than workshops and some training in special 
education. The course in Developmental Dance- 
Movement Therapy gave her an overview—a sequential 
order to development. It provided a theory, a 
framework, a way to think about teaching and 
working. 
Q: How did you perceive your relationship with the 
faculty of the advanced training project? 
Hagar : My personal contact with the teacher [Sharon] — 
not role--stimulated me. 
Yaara: My contact with Dalia [teacher of Abnormal Dys¬ 
function] gave me good preparation to teach. 
We focused on the main issues, planned sequential 
development. It was good preparation to teach 
and have discussions. 
The course and her role as a teaching assistant provided Marcia 
with an opportunity to realize her strength, her knowledge in the 
field, and her ability to share this knowledge. The following journal 
page presents her evaluation of the course and her role as a TA: 
I have reaffirmed many strengths, found new ones, 
re-experienced my organizing and analytic abilities, 
shared what I know and feel, and adjusted myself 
within the context of this large group. 
Within the courses themselves I see/feel myself as 
an active contributor but in the role of student/ 
participant and also in the role of teacher/educator 
which I do feel. It has given me an opportunity to 
realize how much I do know about dance therapy, 
that I can think with clarity, and have a good 
overview of the material and grasp of how to connect 
approaches and issues , and that I am capable of 
sharing this with others. 
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The experiential work has given me an opportunity 
to come in touch with many new and old aspects of 
myself and to make attempts at adjustment and 
change. I have made attempts to make new contacts 
with people I didn't know, some on a more personal/ 
sharing level than others, and in other contacts 
that I feel are needing my attention and energy 
I've had to protect my privacy more. It's been 
having to balance many complicated relationships 
in the group with my role here. 
Discussion 
The TAs participated in the project as students, assisted specific 
faculty, assumed some teaching responsibilities, observed the process 
of the project, and acted as liaison with the rest of the group. They 
worked closely with the faculty and director, discussing all aspects of 
the project with them. This included curriculum, advisement, 
admissions, and problems in group dynamics. They participated in and 
observed not only the modeling of teaching within the courses but also 
the components of the working progress and problems of the project. 
Because of their role, they also earned the respect and support of the 
Haifa staff and faculty. 
The TAs' contribution to the project was enormous. They were 
working therapists who knew and were able to describe their own needs 
as well as the general needs of the Israeli therapists. They knew the 
modes of thinking and working in Israel and therefore provided vision 
into the culture and systems of the culture for the American faculty. 
They were fully committed to the growth of the field in Israel and to 
high professional standards. Without this vehicle, the project would 
not have been an Israeli project; it would have been an American 
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transplant, and it probably would not have been successful. The union 
of the American faculty, the Israeli faculty and the TAs created a 
balance both in theoretical knowledge, knowledge of the foundations of 
the profession, knowledge of administrating a program, experiential 
work on both sides, and the knowledge of the customs, beliefs, 
cultures, and systems within Israel. The success of the program was 
dependent on all of these component parts. The role of the TA was 
difficult, as stated in the taped interview, but it was in the author's 
view tremendously rewarding for them. The balancing of the roles, the 
in-depth look into the content, and the awareness of the programmatic 
dynamics created both difficulties and challenge which sharpened and 
attuned them to the new responsibility of administrating their new 
program, which was to be exclusively Israeli. The author was aware of 
the TAs' pride in themselves as dance-movement therapists and as 
pioneers in a new field in Israel. 
CHAPTER V 
CONCLUSIONS AND RECOMMENDATIONS FOR FURTHER RESEARCH 
This chapter contains a discussion of the problems inherent in 
implementing the Advanced Training Project in Israel on a cross- 
cultural level, on a personal level, in terms of the administrative 
system at Haifa University, and on a political level. It contains 
conclusions and recommendations specific to Goal 1, and general 
conclusions and recommendations derived from Goals 2 and 3. (The 
reason for this differentiation is explained later.) A section of 
the chapter discusses necessary changes in the admissions process, 
faculty, and curriculum design which were made upon implementation of 
the program. It discusses and makes recommendations about components 
in the design and structures of the project (see Chapter III, Design of 
the Project, p. 81; Structures, p. 105) which have not previously been 
evaluated. Implications and recommendations for future research are 
be suggested. The chapter concludes with an assessment of the 
project’s strengths and limitations as determined by the participants 
and by the author. 
Problems Inherent in the Project 
The problems inherent in the Antioch/Haifa Advanced Training 
Project fall into four categories: cross-cultural, personal, 
administrative (in terms of the Haifa University system), and 
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political. A discussion of each of these problem areas follows. 
Cross-Cultural 
There were a number of problems due to cross-cultural differences 
within the program. Some of these problems affected the program 
directly, while others were imposed by the potpourri of cultures within 
Israel that are affected in treatment by the Israeli dance-movement 
therapists and therefore must be considered in the training process. 
These differences made the students' task of learning and the faculty's 
task of teaching truly a challenge. 
Language 
Language was by far the most difficult problem for both students 
and faculty to handle. One of the admissions requirements was that 
each applicant must have a working knowledge of the English language. 
When the students appeared for orientation, however, their language 
ability ranged from only a few spoken words in English for some 
participants to fluency for others. The language in the program 
content, even when broken down to its simplest usage, required the 
sophistication of understanding implications, innuendos, affective 
responses, and jargon which is part of a professional vocabulary. The 
American faculty taught only in English, as their knowledge of Hebrew 
was limited. The situation which resulted, particularly at the 
beginning of the program, was extremely frustrating and exhausting, 
especially for the students. 
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The program schedule demanded student attendance for two full days 
per week, and there often were meetings in the evening. The group as a 
whole initially could tolerate English for only a small percentage of 
the day. A system of translation was devised utilizing Israelis fluent 
in English for presentation of course material. Responses in Hebrew 
from the students were quietly translated into English for the 
instructors. A spirit of goodwill and cooperation prevailed. 
As a result of this language problem, teaching had to be paced 
slowly, content had to be selected carefully, and it was necessary to 
use as many illustrations as possible to clarify specific points. Some 
students experienced feelings of inferiority, expressing concern that 
their learning was gravely affected. Sometimes they also felt 
misperceived or unseen by the faculty. There were moments of 
resentment because the faculty could not speak Hebrew. The faculty, 
too, at times felt frustrated and inhibited. 
Papers written in English had to be judged in terms of their 
ideas, not their grammar and/or appearance. A great deal of advisement 
was necessary concerning organization, expression of ideas, and 
language usage. On the whole, papers could not be typed because 
students did not own typewriters. Facilitating and evaluating written 
work was thus very time-consuming for the faculty. Eventually the 
students learned more English and were assisted by their husbands, 
mothers, etc., in translating, reading, and writing skills. The 
program became a family affair. 
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Music 
The use of music also presented some problems. The Israelis, for 
example, had no previous association with American folk or square dance 
music. On the other hand, when Moroccan dancing music was played by 
the faculty, it brought up traumatic memories of invasion and death. 
This music had often been played in the Arab villages which bordered 
some of the Kibbutzim. The American faculty of course had no knowledge 
of this association for the program participants. Students who had 
emigrated from Argentina or Chile responded to South American music, 
while those from Western Europe responded to classical music. Although 
these latter differences at first presented problems, as the group grew 
closer the program was enriched by this cultural diversity. 
Social orientation 
Another difference was that most Israelis, especially those 
brought up in Kibbutzim, are group-oriented rather than individual- 
oriented. This characteristic is also due to the socialistic political 
stance of the country. The effect of this orientation showed itself in 
subtle ways. For example, students always helped each other in the 
group. Often this help, although sometimes positive, would have been 
considered "cheating" in the American educational system. Participants 
were offended by the faculty’s initial response to papers in which 
pieces of information were copied from one student’s work to another's. 
For some Israelis this practice was quite natural. 
Being brought up on a Kibbutz created a difference in the way 
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those students responded and thought. For example, those who had been 
brought up from infancy in children's houses, or whose own children are 
being brought up in children's houses on a Kibbutz, were accustomed to 
general care by the Kibbutz "mettaplet" or childcare worker rather than 
by the consistent care of the mother figure. For some, this led to 
feelings of guilt, rejection, and deprivation. Discussion concerning 
possible developmental differences of the Kibbutz child was brought up 
in Developmental Dance-Movement Therapy. The group orientation did not 
seem to stretch either the thinking of the individual or stimulate 
individual creativity. Students with Kibbutz backgrounds found 
themselves going through a self-discovery process in the program. 
Dance therapists who practiced in the Kibbutz where they were 
brought up were both at an advantage and a disadvantage . They knew 
intimately most of the families on the Kibbutz. This created problems 
when, for example, they would have to work with a mother or father 
whose child was in treatment. On the other hand, the therapist had 
often watched the child grow up and knew his/her peers and teachers. 
In some ways this was a great advantage, but generally it would not be 
considered a desirable characteristic for a healthy therapeutic 
environment. 
Attitude toward self-disclosure 
The Israelis are very private about themselves generally, but 
especially in group settings. This is a cultural phenomenon brought to 
Israel from ghetto settings in Eastern Europe where one lived so 
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closely with one's neighbors that some personal boundaries had to be 
retained. Although participants wanted to share their feelings with 
each other to alleviate isolation, it took a long time and careful 
trust-building in the group before this was possible. 
Training considerations 
Training in the program had to be sensitive to cross-cultural 
differences in the client population to be serviced by the Israeli 
therapists. An institutionalized group might be comprised of Soviet, 
Tunisian, and European Jews, and perhaps Jews from Yemen. Sometimes 
these people do not speak a common language or respond to the same 
music. Their movement and gestural patterns are culturally influenced. 
If they are religious, they will not dance holding hands, and certainly 
not in mixed groups. If women are Orthodox Jews, they are extremely 
modest and their movement in a group is inhibited. Movement expression 
using the pelvis or parts of the body that might bring up sexual 
feeling is negated by both religious men and women. The dance 
therapist has to understand and conform to what is socially and morally 
acceptable . 
The Chace Approach discussed in Chapter II contains universal 
structures in dance and movement that would certainly be appropriate in 
such diverse therapeutic settings. To say the least, the dance 
therapist has to be sensitive, strong, creative, and flexible in these 
settings. The faculty was able to teach the students the theory and 
techniques useful in cross-cultural settings, but the therapists have 
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to adapt these techniques to the groups they facilitate. Since dance, 
according to Chace, is a universal form of communication, their work is 
effective in socialization, resocialization, adjustment problems, and 
in the alleviation of tension and stress. Dance-movement therapy also 
helps to build a sense of community in groups where patients feel alone 
or alienated. 
Educational orientation 
Lastly, the education of most of the participants coming from 
traditional European or South American systems was totally different 
from the methodologies introduced by the American faculty. 
Experiential education, close student-faculty relationships, and a 
format of discussion rather than lecture required some time for 
adjustment on the part of the students. When they did adjust, they 
responded with genuine delight. They adopted a new attitude toward 
education and their responsibility in the process of learning. 
Personal 
Personal issues which arose in the program had to do with the role 
and responsibility of women in Israel, variance in dance or movement 
training of the participants, and range of difference in their work 
experience. 
Role of women 
The majority of women in the program were wives, mothers, and 
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professionals working outside of the home. Care of the home, care of 
children, and family life are still emphasized in Israeli culture. The 
additional role of student, away from the home for two days each week, 
put these women under added strain. In Israel everyone works six days 
a week, with only the Sabbath day off. In reality, since the Sabbath 
meant cleaning, cooking, and general preparation for the women in the 
program, there was no day to catch up with chores, relationships or 
studies. At the beginning of the project, adjustment to the new role 
of student was a difficult problem until priorities were established. 
Body training 
Body training in Israel falls into two categories: movement and 
dance. Dance training focuses on various styles of dance techniques, 
improvisation, and choreography. Movement training includes the 
fundamentals of body movement, movement awareness or integration, 
sensory awareness, yoga, Feldenkrais work, etc. The project 
participants’ training was generally polarized into one school of 
thought or the other. Students grouped themselves according to their 
orientation. This caused a splitting in the total group and also 
initially caused problems in the way people understood the function of 
the field. The movement people approached their work directly from and 
through the body. The dance people looked to creativity and 
improvisation as their major tool. The problem was resolved because 
the faculty honored and valued both approaches and bridged the gap by 
using both in the Haifa project. With this modeling, the participants 
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began to broaden their perspectives and, on the whole, people learned 
from each other's backgrounds and became more open. 
Professional experience 
The range of difference in professional experience caused problems 
at the beginning of the project. Generally, less-experienced people or 
the few with no dance-movement therapy training were afraid of 
exposure. The Professional Seminar was a place to slowly express these 
fears and doubts. Students learned to accept and reinforce each other 
and to try new ideas. These attitudes helped to solve the problem. 
Problems Relating to the Haifa University System 
Administratively there were many areas which consumed a great deal 
of time. This was due to the fact that all documents had to be 
translated either into English (if coming from Haifa University) or 
into Hebrew (if coming from the director or faculty to the staff or 
students). Many decisions, documents, plans, and schedules had to be 
changed in order to adapt to the Israeli system. Some of the changes 
included the following: a teaching hour at Haifa was different than at 
an American university; instructors were paid by the hour and not by 
the course; university rules and regulations were not similar to 
Antioch's; supplies took a great deal of time and energy to procure; 
scheduling for classrooms, audio-visual equipment, and use of the 
library—each had its own unique system. Above and beyond these 
problems, the American director's secretary spoke only Hebrew, so sign 
language was used. Patience, flexibility, and cooperation were 
required. The Israelis were very helpful, but everything took much 
longer to accomplish than was originally expected. 
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"Protexia" in Israel is a system of informal organization in which 
personal relationship counts more than professional structures. One 
really had to count on personal organization to get tasks accomplished. 
It was very important to cultivate friendships and to be consciously 
aware of who did what in the system. The work of the Administrative 
Coordinators was an enormous help in reducing the strain on the 
faculty. One simply had to learn to live with frustration and with the 
knowledge that all would eventually get done. 
Political 
The environment within the university was politically receptive to 
the program. Political problems in the country affected the project 
and the university a great deal. The participants were always under 
stress imposed by either the potential for war or by war itself. 
Husbands, daughters, and sons were subject to call-up by the army or 
the reserves. The women had to take over all business and family 
responsibilities when their husbands were called for service in the 
army reserves (two months of each year). Israel is also a very small 
country and in some ways resembles a single community. There is a 
sense of "Jewish familism," i.e., everyone is part of the same family. 
Everyone is responsible for everyone else, and if there is a loss, it 
is a loss not only for the family involved but for the whole country. 
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These problems acted both to strengthen and, at times, to distract 
academic energy from the program. 
Conclusions and Recommendations 
This section contains conclusions and recommendations relative to 
the goals of the project, as drawn from the analysis and evaluation in 
Chapter IV. 
Goal 1 
Academic 
This section contains an enumeration of conclusions and 
recommendations drawn from the evaluation and analysis made in Chapter 
IV pertaining to the academic aspects of Goal 1 of the Antioch/Haifa 
project. Recommendations and conclusions relating to Goal 1 are 
purposefully specific. They were used as a basis of course selection 
for the 1981-83 curriculum of the first Israeli Dance-Movement Therapy 
Program, which was drawn from the experience of the project. 
Conclusion - Questionnaire A, item 1 (1981): 
Courses that were found to be most academically valuable were (in 
rank order) Chace and Developmental; Jungian Dance-Movement Therapy; 
Improvisation and Abnormal Dysfunction; Effort/Shape. The Professional 
Seminar was considered by the participants to be a group rather than a 
course. 
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Recommendations: 
1. Chace needs to be a two-semester course. 
2. Effort/Shape requires a component on its use as a tool in 
therapy. 
3. Developmental and Jungian Dance-Movement Therapy need more 
time for additional theory. 
4. Group Process should be an ongoing course. 
5. Professional Seminar should be divided into two homogeneous 
sections, not into sections divided according to the degree of 
experience of the therapists. 
6. Kinesiology should be a practical rather than a theoretical 
course. 
7. Therapeutic Interaction needs to be geared to the level of 
the participants. It should contain theory and experiential 
work. 
8. Workshops should be timed during vacation periods or before 
the end of semesters. 
9. There should be more guest lecturers. 
Conclusion - Questionnaire A, item 4: 
There was a sufficient balance between the theoretical and 
experiential work. 
Recommendation: 
More time for theory and practice was strongly suggested by many 
of the students. 
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Conclusion - Questionnaire B, items 1-3 (1982): 
The course "filled in the gap" in dance-movement therapy theory 
"very well." Psychological theory filled in the gap "well," 
particularly in Developmental and Jungian Dance-Movement Therapy. 
Recommendation : 
More theory and experiential work was recommended in Therapeutic 
Interaction. 
Conclusion - Questionnaire B, item 4: 
Courses most valuable are prioritized as 1) Developmental Dance- 
Movement Therapy, 2) Chace, 3) Improvisation and Jungian Dance- 
Movement Therapy, 4) Group Process, Effort/Shape and Therapeutic 
Interaction, 5) Abnormal Dysfunction. Professional Seminar and 
Non-Verbal Expression in Therapy and Diagnosis were not rated. 
Recommendation: 
The course in Non-Verbal Expression in Therapy and Diagnosis 
should be considered in a program that is two years in duration. 
There was not enough time in the students' schedules. 
Conclusion - Questionnaire B, item 5: 
Courses which provided the most practical information were 
1) Developmental and Chace, 2) Effort/Shape, 3) Jungian Dance- 
Movement Therapy and Improvisation, 4) Abnormal Dysfunction and 
Therapeutic Interaction. Improvisation and Effort/Shape are tools 
in the practice of dance-movement therapy, the former providing a 
means for translating theory into practice and the latter 
providing a vehicle for observation and movement analysis. 
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Conclusion - Questionnaire B, item 6: 
Courses which were most facilitative in skills/techniques were 
1) Chace, 2) Effort/Shape and Group Process, 3) Developmental, 
4) Improvisation, 5)Therapeutic Interaction. 
Conclusions - Drawn from Self-Evaluations: 
1. The academic area provided information in relation to theories 
(dance-movement therapy and psychological), concepts, 
philosophies, structures, and experiential work. 
2. The academic area insisted on verbal articulation and written 
documentation of relevant theories and practices in dance- 
movement therapy. 
3. This area encouraged discussion and exchange of viewpoints. 
It aimed for integration of the experiential and academic 
aspects of the work. 
4. The creative process (taught initially in Improvisation) is 
inherent in all approaches and aspects of dance-movement 
therapy. 
5. Readings and papers broadened knowledge in the field. 
6. The curriculum and some of the individual courses were planned 
and scheduled with a developmental sequence in mind. 
Recommendations : 
1. Self-evaluations contribute valuable data and should continue 
to be a part of the students' evaluation process. 
2. The value of improvisation and creative process in dance- 
movement therapy should be emphasized. 
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Conclusion - Drawn from Journals: 
Experiential work is the dynamic aspect in dance-movement therapy. 
It is a part of the theoretical construct applied to movement. 
Recommendation: 
More body work such as Fundamentals of Movement and/or Feldenkrais 
should be part of future programs. 
Conclusion - From Taped Interview (Small Group) (1982): 
The course helped conceptualize things that the participants were 
already doing but had not named. 
Recommendation: 
More integration between theoretical, experiential and practical 
work was suggested by a student. It would be wise to structure 
in more of the experience of the participants per se (more 
participant presentations). 
Conclusion: 
Stories involving movement and improvisation proved to be 
practical in field work. Psychopathology was lacking. 
Recommendation: 
More work in story and myth as a therapeutic process could be 
added to the curriculum. Psychopathology must be added as a 
theory course to any "fill-in-the-gap" program. 
Recommendation: 
The therapeutic process within the movement interaction needs to 
be more clearly pointed out. 
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Conclusion: 
The course was very valuable but for some just a beginning. 
Conclusions - Drawn from Taped Interview (Individual): 
1. Chace Dance-Movement Therapy was extremely important because 
it was oriented toward agencies. For student therapists 
already working in agencies it provided a frame of reference. 
2. Having an Israeli TA who is using the work within the country 
was invaluable. 
Recommendation: 
Field work and supervision are essential for all therapists 
participating in academic work. 
Summary Conclusions and Recommendations: 
1. Chace and Developmental Dance-Movement Therapy were the most 
valuable academic courses according to the 1981 evaluation. 
In 1982 (where a more specific breakdown was made) Chace and 
Developmental were rated as the most valuable in practical 
work; Chace was found to be more important in skill work. 
Developmental was more important in personal growth; Chace was 
more important in professional growth. These courses created 
a balance between academic and professional areas—between 
theory and practice. They filled in many of the "gaps" for 
the project participants. 
2. The program represented a transition from traditional European 
education to an American system of education. This was a 
breakthrough in the Israeli educational system. 
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3. The academic and personal learning created changes in 
practical work, relationships, and life views. 
Recommendation: 
Personal psychotherapy should be a required component for this 
course . 
Conclusion: 
Cooperation and flexibility between the sponsoring institutions is 
necessary for the success of the project. 
Recommendation: 
A program curriculum should not be completely structured before 
confronting the actual backgrounds and needs of the students. 
This should wait until the director is in place. 
Conclusion: 
All instructors of courses related to dance-movement therapy 
should be dance therapists or directly assisted by a dance 
therapist. 
Conclusion: 
Liaison people within the culture--such as the TAs on this 
project--are essential for understanding the problems and systems 
of that culture. 
Conclusion: 
The course was successful because the faculty, staff, and systems 
in both universities were able to adapt to individual needs, allow 
for academic freedom, and yet maintain academic integrity. 
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Professional 
This section contains an enumeration of conclusions and 
recommendations drawn from the evaluation and analysis made in Chapter 
IV pertaining to the area of professional growth (Goal 1). 
Conclusion - Questionnaire A, item 3: 
Principles and practices of the profession, leadership skills, 
movement techniques, professional identity, and a sense of group 
process were part of the course content which the students 
reportedly made use of in their professional work. 
Recommendation: 
Regional professional groups should be formed to insure 
stimulation, growth, and support in professional areas. 
Conclusions - Questionnaire A, item 5: 
The clinical work of the participants was changed by the project. 
A common professional vocabulary was learned. Attitudes changed 
and students developed a sense of professionalism. Skills in 
treatment and diagnosis, therapeutic interaction, issue 
clarification, and the therapeutic process became fundamental in 
their clinical work. 
Recommendation: 
Students recommended more concentration on the clinical aspects 
within the dynamics of the movement process itself, in addition to 
the psychological frame of reference. 
Conclusion - Questionnaire B, item 8: 
Courses ranked for their value in professional growth are 1) 
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Chace, 2) Developmental, Professional Seminar, Effort/Shape and 
Therapeutic Interaction, 3) Group Process and Jungian Dance- 
Movement Therapy, 4) Improvisation and Curriculum Seminar 
(Curriculum Seminar was taken by the five TAs only). 
Recommendation: 
More time needs to be provided for both theory and application in 
Chace, Developmental and Jungian Dance-Movement Therapy. One 
class block is not sufficient for substantial work in both theory 
and practice. 
Conclusion - Questionnaire B, item 8b: 
The course effected various degrees of change in roles, jobs, 
attitudes, knowledge of social systems, activity in professional 
organizations, educating in dance therapy, and personal 
professional growth. The most pronounced change was in attitude. 
Recommendation: 
More active work in Israel's professional organization, the 
Creative and Expressive Arts Therapies Association, is needed, 
specifically in dance-movement therapy. Ethics and standards for 
professional practice and education/training need to be 
reevaluated and activated with the eventual goal of registry in. 
view. 
Conclusions - Drawn from Self-Evaluations: 
1. The project helped in the definition and articulation of 
theories, assessment and treatment. 
2. Therapists developed more confidence and contributed verbally 
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to staff and patient meetings at their sites. 
3- Field work provided a sense of reality in terms of the value 
and function of dance-movement therapy. 
4. Therapeutic concepts, ideas and language became known and 
understood. 
5. Participants feel recognized as qualified dance therapists. 
6. For some there is an interest in research in the field. 
Recommendations : 
1. Field work and supervision must be an ongoing part of any 
course . 
2. More workshops or coursework in research need to be 
encouraged. 
Conclusion - Drawn from Journals: 
Participants learned from modeling of faculty in lectures and 
experiential work. The spirit and quality of the instructor had 
great influence on students' attitudes and practical work. 
Recommendation: 
More modeling was suggested in group leadership skills of Chace. 
Conclusion: 
Commitment to the need and seriousness of the therapist's role was 
experienced . 
Recommendations : 
1. Advanced Israeli students should be encouraged to publish from 
case work, journals and unique aspects of their own work. 
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Conclusions - Drawn from Taped Interview (Small Group): 
1. Dance-movement therapy in Israel has impacted other related 
fields such as music therapy, special education, work with the 
elderly and cancer patients. 
2. The course helped students to conceptualize and document their 
work . 
3. The Professional Seminar was helpful for some in understanding 
group process. 
M. Dance therapy has been verbalized by one student as a profes¬ 
sion that connects mind, body and spirit. 
Recommendations : 
1. Educational teams should be developed to continue to impact 
other related fields through public relations, lectures, 
and demonstrations. 
2. Professional Seminar as a course needs definite goals and 
clarification. 
Conclusions - Drawn from Taped Interview (Individual): 
1. Personal role adjustments affect learning. Professional 
issues cannot be broached until there is a safe environment. 
2. Participants on the whole had not kept anecdotal records in 
casework. This may have been due to limited knowledge of the 
structure and content of a case study. 
3. A process of differentiation and consciousness relevant to 
clarification of one's own/others' issues was articulated. 
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Recommendations: 
1. Structures for case studies and the rudiments of research need 
to be instructed . 
2. Support needs to be provided for the changing role of women in 
Israel. 
3. Dance-movement therapy needs to be encouraged for men in 
Israel. All the project instructors and students were women. 
Summary Conclusions: 
According to the data collected and analyzed, the project was 
successful in its goal to fill in the professional gaps of the 
Israeli therapists. They learned a means of communicating with 
peer professionals and allied professionals through a common 
vocabulary. They cultivated professional attitudes and approaches 
to their work and established a deep sense of professional 
identity, while at the same time establishing a basis for the 
field in Israel. 
Recommendation: 
The profession can/should be pioneered and developed in areas such 
as rehabilitation for soldiers, work with victims of abuse, and 
cross-cultural work with immigrants (children, adolescents and 
adults). 
Personal needs 
This section contains an enumeration of conclusions and 
recommendations drawn from the evaluation and analysis made in Chapter 
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IV pertaining to personal needs and personal growth (Goal 1). 
Conclusion - Questionnaire A, item 3a: 
Experiential work which was part of the content in Jungian Dance- 
Movement Therapy, Developmental Dance-Movement Therapy, 
Improvisation, and Professional Seminar, encouraged changes in 
personal growth. This growth fostered feelings of self-confidence 
and changes in attitude which affected peer, personal, and 
professional relationships. 
Recommendations: 
1. Workshops in personal growth areas need to be a continuing 
part of the students' post-education. 
2. Personal growth through consistent psychotherapy should be a 
part of the dance therapist's life experience. 
Conclusions - Questionnaire B, item 8c: 
Personal growth of the students was affected by the project and 
experienced in: 
1. More self-awareness and acceptance of self 
2. More understanding of the physical and emotional aspects of 
the self which affect sensitivity to others 
3. More feelings of personal strength and intuition 
4. Integration into the group and sharing of the self and 
experiences 
5. More acceptance of resistance in clients 
6. Increased expansion of spirit 
7. More awareness of the need for personal therapy. 
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Recommendations: 
1. Supervision in the work setting to insure continuing openness. 
2. Same as other recommendations. 
Conclusion - From Self-Evaluations: 
Various students felt more mature, learned to trust others, 
confronted personal issues, experienced more personal commitment 
and affirmation of self. 
Recommendations: (Same as in other areas) 
Conclusion - From Journals: 
Experiential work and the creative process involved in 
Improvisation can provide new alternatives personally and in 
treatment. 
Recommendation: 
Journalizing should be a part of the ongoing process of the dance- 
movement therapy student. The thinking and recording process is 
helpful in integrating theory, experiential work and application. 
Conclusions - From Taped Interview (Small Group): 
1. The group experience was extremely important for most of the 
students in this project. 
2. Some students became more patient, more tolerant, less 
judgmental, and more accepting of other people. 
Conclusions - From Taped Interview (Individual): 
1. The project provided an education in dance-movement therapy to 
an individual who could not have obtained higher education in 
Israel. 
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2. The personal experience of the group helped one student become 
a healthier, fuller and more productive person both personally 
and professionally. 
Recommendation: 
Admissions screening for a "fill-in-the-gap" project must be able 
to include applicants with exceptional backgrounds. 
Summary Conclusions: 
According to the data collected and analyzed, the project was 
effective in its goal to fulfill personal needs. 
1. Students were able to share personal feelings related to 
professional issues. 
2. They were able to provide peer support. 
3. They were also able to share their knowledge and help to 
educate allied professionals in the community and country. 
Recommendations : 
1. Regional support groups should be formed where students can 
share ideas, and receive professional and personal support. 
2. Educational teams should be formed to give lectures and 
demonstrations at agencies and educational institutions 
throughout the country. 
Goal 2 
Psychological and social needs 
This section contains conclusions and recommendations concerning 
the project's effectiveness in addressing the psychological and social 
needs of Israel. These issues were identified by the research 
exemplified in Chapter I, p. 19, and were brought up organically 
through the experiential work of the project participants. They were 
also culled from stories gathered by the author through her personal 
encounters with other Israelis. (See Chapter IV, Goal 2, p. 153, for 
discussion concerning the lack of information in this area available 
from Questionnaire B.) 
Conclusion - From research in Chapter I, p. 19: 
There are psychological problems in Israel, as in any other 
country, with interpersonal relationships and with childhood 
disabilities in learning, development, and motor coordination. 
Recommendations : 
1. Adult Development could be part of a two-year curriculum. 
2. The course in Abnormal Dysfunction in Children should be a 
two-semester course . 
Conclusion (also from Chapter I): 
There are unique problems in Israel: problems of war-threatened 
Kibbutzim children, culturally deprived children and adults, and 
Kibbutzim adolescents; stress problems of people constantly under 
the threat of war; problems of the survival of decent society in 
Israel; problems created by loss through war deaths, flashbacks of 
war, economic problems, and claustrophobia (not being able to 
leave the country); problems of immigrants, the elderly, the war- 
handicapped, and Holocaust victims. It is unrealistic in a one- 
year project of this nature to address the specific needs of all 
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of the above populations. Therefore Goal 2 was unrealistic. 
Recommendations : 
1. Special courses addressing these areas need to be created in a 
program which is at least two years in length. 
2. There should eventually be dance-movement therapy specialists 
in some of the above areas or who work in conjunction with 
treatment teams of allied professionals dealing with these 
unique populations. 
3. Specialty courses should not be addressed in a "fill-in-the- 
gaps" program. There isn't sufficient time for this content. 
4. Instructors must emphasize that techniques in dance-movement 
therapy which are universal (e.g., Chace) can be used for any 
of the above populations, particularly in a group setting. 
Conclusions (from organic issues which arose in class): 
There were problems involving program participants concerning the 
following issues: generativity; loss; husbands, daughters, and 
sons leaving for army training and "the front"; the woman's role 
in situations created by war; problems with disturbed aging 
parents, Holocaust survivors, and their children's war-imposed 
fears . 
Recommendations: 
1. Participants suffering deeply from any of the above issues 
should seek therapy outside of the program. 
2. Some issues can be dealt with as content in experiential work 
in Developmental Dance-Movement Therapy and Jungian Dance- 
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Movement Therapy. 
3- The Professional Seminar can help deal with the effect of 
these issues on the students' professional work. 
4. Support groups and/or psychotherapy groups for women and men 
should be formed in Israel to help deal with some of these 
issues. 
Conclusion (from stories and experiences of the author—see Chapter IV, 
p. 146): 
One can never really know or understand the problems of a culture 
unless one lives in that country and intimately deals with people 
of the culture. 
Recommendation: 
Curriculum for a cross-cultural project needs to be designed when 
the director intimately understands the needs of the culture by 
having lived in it or by working in conjunction with people who 
are native to it. 
Goal 3 
Selection and training of future faculty for the first Israeli 
Dance-Movement Therapy Program (1981-83) was the third goal of the 
Antioch/Haifa Advanced Training Project. Sources of material for this 
section of conclusions and recommendations are the taped interviews 
(May 1982) and journals of the TAs. Their self-evaluations concerned 
the academic training and experiential work within the project and did 
not address their experiences as prospective faculty. 
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Teaching assistants 
Conclusion (from taped interviews): 
Planning the original project forced conceptual thinking. This 
way of thinking and the knowledge derived from it by the TAs 
became fundamental in the planning of the new program for 1981-83. 
Recommendation : 
Responsibility should be given at the beginning of a developmental 
training project to people who will be ongoing and organic in the 
development and future of that project. 
Conclusion: 
The project contained students with various levels of experience 
in the field of dance-movement therapy. The TAs helped as liaison 
between these groups and also in communicating needs to the 
faculty . 
Recommendation : 
In a "fill-in-the-gap" project, a design must be created to 
accommodate the various needs of all levels of participants. 
People in the role of the TAs are helpful in integrating these 
needs . 
Conclusion: 
The course in Developmental Dance-Movement Therapy provided the 
TAs with a theory, a framework, and a way to think about teaching 
and working. 
Recommendation : 
In the process of training future faculty, it seems essential to 
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expose the trainees to the planning and thinking which is involved 
in the creation oF the course of studies. Discussion, watching 
the master teacher model her role, and practice teaching are also 
essential in this process. 
Conclusion (from personal journal of a TA): 
Marcia (TA) found through her dual role that she had 
conceptualized an overview of the material, can think clearly, can 
make connections between approaches and issues, knows a great deal 
about the field, and can share this information with others. 
Recommendation : 
Faculty should be selected for a new program from participants who 
have integrated the information provided by the project and have 
the ability to conceptualize and share this information. 
Curriculum Seminar 
The Curriculum Seminar provided a structure through which the 
present course could be discussed, analyzed, and evaluated in an 
informal but ongoing framework. It allowed faculty, TAs, and sometimes 
the Academic Coordinator from Haifa University a place to discuss and 
brainstorm ideas about philosophy of education, student needs, project 
procedures, and future curriculum for the new program. 
Recommendations: 
Project administrators who intend to train faculty and create a 
new program must provide a specific vehicle where the components 
of the original project can be analyzed and evaluated. The 
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conclusions and recommendations resulting from that process should 
be used as the foundation for the new program. 
Antioch's role 
Antioch University's gift of three scholarships, providing access 
to master's degree completion for participants in the project who would 
become teaching faculty for a minimum of two years, insured the fact 
that the new faculty would be adequately trained and would hold a 
degree recognized by the academic community at Haifa University. It 
also insured, through this process, input into the training of these 
faculty and an ongoing relationship with the program until it became 
part of the Haifa University system. 
Changes iri the Design of the Project 
All procedures in the design of the project were discussed in 
Chapter III. This section will describe changes in some of the 
components in the original design which were made when the project was 
implemented (e.g., admissions procedure, faculty, and curriculum 
design). It will also evaluate elements in the design of the project 
and the instruments used in evaluating the project. 
Admissions Procedure 
The admissions procedure is fully described in Chapter III, p. 82 
that presented problems and required The following describes areas 
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change when procedures were actually implemented. 
Screening for admissions was conducted by the Planning Committee. 
These women were advanced therapists in the field but had no experience 
in screening and selecting applicants for an academic program. 
Although the criteria for admissions had been clearly described, there 
were problems when individual differences in training, experience and 
education showed themselves on application forms. The Committee was 
forced to make decisions which they did not feel fully qualified to 
make. The Haifa University Academic Coordinator, who was also active 
in the screening process, was an art therapist. He was helpful but was 
not fully aware of some of the implications which were specific to 
dance and movement training. A person experienced in admissions 
procedures was needed. 
Due to the delay in funding which insured the initiation of the 
project, admissions procedures could not begin until late spring of 
1980. Application files could not be sent, as previously planned, to 
the director of the project in America. Due to slow mail and strikes 
in Israel, there was no time for these intercontinental mailings if the 
project was to begin in the fall. The project could have been delayed, 
but with both universities ready to begin, applicants anxious to start 
their training, and American faculty in process of the move to Israel, 
the project had to start on time due to the sheer momentum of the 
wheels that were already turning. 
Movement interviews with project applicants could not be held 
Israel. The committee did not have experience in 
until Capy was in 
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this area. Some applicants, who on paper had advanced training in 
therapeutic dance, had to be accepted without this necessary procedure 
in order for Haifa University's Budget Committee to substantiate the 
financial solvency of the project. Screening some applicants in 
movement interviews (when Capy did arrive), yet not providing this 
opportunity for others, was a problem for faculty and students which 
arose in the Group Process course. The committee inadvertently 
admitted some applicants who were not ready for the project as a result 
of the awkwardness and disorder in screening procedures. One 
applicant, for example, was admitted who was not academically 
credentialed; amazingly, she proved to be very successful in the 
project. She would not have been admitted if the procedures ran 
according to the original design. The committee and director learned 
that for a beginning project, new admissions criteria needed to be 
explored. In spite of the untraditional procedures, the applicants 
accepted seemed to learn, and individual differences—both academic and 
professional—were bridged. 
Faculty Additions 
Perez Hesse and Dr. Moshe Nissan were added to the faculty after 
the program began. Nissan taught Kinesiology, a course which was added 
to the original curriculum. The director had incorrectly assumed that 
this course was part of the educational background of the majority of 
the students. At the end of the second semester, Hesse was asked to 
teach Non-Verbal Expression in Therapy and Diagnosis by the Director of 
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the Department of In-Service Education, who felt that it was a 
necessary course for the participants. 
Curriculum Changes and Recommendations 
The following curriculum elements were changed in the project or 
need further evaluation and possible change in a future program: 
1. Chace was changed to a two-semester course. 
2. Kinesiology was added as a theoretical course. 
3. Non-Verbal Expression in Therapy and Diagnosis was added. 
4. Limited field work was added. 
Conclusions and Recommendations Regarding Procedures in Design of the 
Project and Structures in the Project 
Design of the Project 
Admissions 
Conclusion: 
The admissions procedure, as discussed previously, had to be made 
more flexible in order to accommodate this "fill-in-the-gap" 
program. 
Recommendation: 
It is necessary for an experienced person, preferably the director 
of the project or faculty, to be in the country six months prior 
to registration in order to assess applications and direct the 
oral and movement interviews. 
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Screening procedure 
Conclusion: 
All applicants must participate in oral and movement interviews. 
Recommendation: 
Movement and oral interviews are recommended as standard 
procedures for a dance-movement therapy program. 
Students 
Conclusion : 
The students' backgrounds in education, work experience, dance and 
movement training were varied. 
Recommendation: 
In a "fill-in-the-gap" project, unless the students bring special 
experience in life and/or work, their general dance and work 
experience backgrounds need to be more homogeneous. 
Faculty 
Conclusions: 
The combination of Israeli and American faculty proved to be 
highly successful. Both groups gained from each other 
experientially and intellectually. It also helped to promote a 
balance in teaching from a cultural perspective. The Israelis 
knew the culture; the Americans did not have that understanding at 
the beginning of the project. 
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Recommendations: 
It is strongly urged that faculty be picked from the native 
culture as well as the sponsoring culture. It is also strongly 
suggested that the faculty have expertise in various areas of the 
field . 
Teaching assistants 
Conclusion: 
The dual role was difficult but challenging for the TAs. They 
gained insights into the administration and academic structures 
of the program, sharpened their thinking, and expanded their 
ability to express conceptualizations related to the field. 
Recommendation: 
In a project that hopes to establish itself as a program in a new 
culture, it is recommended that TAs be trained to lecture, run 
workshops, and eventually assume the role of teachers. This helps 
to insure the fact that the program is authentic and will remain 
authentic to that culture. 
Curriculum design 
Conclusions : 
Generally the curriculum was rich and appropriate. The most 
important and key aspect which made it successful was the 
flexibility of the faculty in their teaching styles and ability 
to assess and adapt to the students' needs. The cooperation of 
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both university systems also supported change and flexibility in 
the project and helped in its success on the whole. 
Recommendations : 
Actual changes made in the implementation of the project have been 
stated previously in this chapter. Recommendations for the future 
program in Israel are specifically and purposefully stated below 
to help the future faculty in designing a new two-year curriculum: 
1. Chace needs to be a two-semester course. 
2. Timing Non-Verbal Expression in Therapy and Diagnosis at the 
end of the second semester was a poor choice. Students found 
it valuable, but there was too much material for the time 
allotted. (Appropriate timing/scheduling of courses is 
important to the learning process in general.) 
3. Group Process needs to be an ongoing course. 
4. The content and purpose of the Professional Seminar need to be 
clarified. 
5. Therapeutic Interaction needs to be geared more to the 
experience level of the majority of the students. 
6. Effort/Shape needs a section on application to treatment in 
dance-movement therapy. 
7. Field work and supervision need to be an ongoing part of the 
program. 
8. Psychopathology needs to be a requirement for any dance- 
movement therapy program. 
9. Kinesiology needs to be taught by a person who understands its 
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practical application. 
10. Abnormal Dysfunction for Children and Adults needs to be a 
two-semester course. 
11. Courses for specific populations should be taught if the 
program is extended to two years. 
Methodologies 
Conclusions : 
The various methodologies utilized in the project were effective, 
but it took time for some of the students to adjust to 
methodologies which were not part of their educational background. 
In Israel, students are used to formal lecture style and rote 
memorization. The methodologies in the project insisted on 
discussion, experiential learning and integration of the material. 
There is also generally a sharing of notes and information. This 
approach to learning comes from a cultural group orientation 
rather than an individual learning orientation. Students did 
change in their attitudes, were able to integrate information, and 
assumed more responsibility for their investment in education. 
Recommendation: 
It is suggested that methodologies which are familiar to the 
students be utilized in conjunction with more informal and 
experiential structures. 
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Content 
Conclusions: 
Content in a dance-movement therapy program needs to reflect 
dance-movement therapy theory, psychological theory, experiential 
work, and application to practice. There needs to be a balance in 
theory and experiential work. The content needs to be rich and 
comprehensive in the field. 
Recommendation: 
It is recommended that instructors use content which is relevant 
not only to the field but also to the experience level of the 
participants. 
Structures 
In this section, conclusions and recommendations are sometimes 
combined . 
Formal lectures 
Formal lectures were provided in theoretical subjects only. 
Although this traditional system of education is familiar to the 
Israelis, it is not recommended as highly useful in a dance-movement 
therapy program unless there is a way to break the large group into 
smaller sections for informal discussion. 
Experiential work 
Experiential work is essential in the field of dance-movement 
therapy. It must, however, be framed in theory, and a means of 
application must be discussed. 
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Seminars 
The seminar proved to be an effective vehicle in the program. As 
a methodology, it is recommended as a structure allowing space for 
discussion of new ideas, professional issues, and feelings evoked by 
both. It is also recommended as a means to supply peer support. The 
seminar in concept and practice can be extended to post-academic times 
and can take the form of regional professional seminar groups which 
serve the same function as the seminar in the project. 
Teaching assistants 
The role of the TAs was discussed in Chapter III. Analysis of the 
TA training structure was seen in Chapter IV. Briefly stated again, 
the concept of TAs in a cross-cultural system is important in the 
establishment of a new "in-country" program. This system was highly 
successful and certainly could be considered a stable part of a future 
program. 
Student presentations 
Students did present some of their own work in various courses. 
If time permits in a future program, it is recommended as an excellent 
way to build self-esteem in a student, to critique his/her work, and to 
learn from each other. More student presentations were suggested by a 
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number of the project participants. 
Field work 
There was not enough field work structured into the project. It 
was incorrectly assumed that advanced therapists would not need field 
work or supervision. Limited time and academic faculty to make 
supervisory visits made this impossible in the Antioch/Haifa project. 
Consistent field visits and supervision or supervisory groups should be 
scheduled into a future program. 
Special workshops 
Special workshops were inspiring for the participants. They added 
content and quality to the project. More workshops by masters in the 
field are a desirable part of a dance-movement therapy training 
program. The timing of workshops is extremely important. They should 
be scheduled during vacations or holiday breaks. Content was often 
lost due to the curriculum overload or student exhaustion. 
Written work 
Papers and written assignments were a difficult challenge for most 
of the students. English was not their native language, and it was 
difficult for most of them to find words to express in-depth ideas. It 
is definitely recommended that a future program be conducted in Hebrew. 
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Advisement 
Advisement in the project was important and ongoing. The author 
believes that it was particularly important in this project for a 
number of reasons, including the following: 
1. Applicants on the average were 35 years of age, some with 
an incomplete college education, most from highly 
traditional European educational systems, and they were 
unaccustomed to close student/faculty relationships and 
experiential work as part of the curriculum. 
2. Papers had to be written in English. Editing of these 
papers and organizational management were needed. This 
became part of the necessary function of advisement. 
3. Personal problems arising from the content needed to be 
supported to some degree. 
4. Ongoing written and oral feedback was needed by the 
students. 
Due to the two-day scheduling of the program, advisement had to be 
carried out before class, during lunch and sometimes in the evenings, 
when everyone was exhausted . It is recommended that more time and 
space for this procedure be provided in a future program. 
Meetings 
Faculty meetings 
Faculty meetings were held on alternate weeks. The content of 
these meetings was related to curriculum, philosophy of education, 
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problem areas with individual students or in the group, programmatic 
changes, and TA needs. These meetings were consistent and essential, 
especially in view of the uniqueness of the project as a "fil1-in-the- 
gap" endeavor and the various cross-cultural problems discussed earlier 
in this chapter. Exhaustion and lack of time were the primary problems 
in the basic conduct of these meetings. Faculty on the project were 
from many different areas in Israel. Although there were occasional 
meetings on the Sabbath, generally they were held during the two 
scheduled days of the project. Consistent minutes were not kept, and 
notes taken were lost in Israel when there were departmental changes. 
A scribe should be appointed in a future program. 
Curriculum Seminar 
Curriculum Seminar meetings were discussed in Chapter III, p. 112, 
and Chapter V, p. 192. 
Community meetings 
Community meetings are important for pactical programmatic 
business. Twice a month is recommended timing for this procedure. 
Administrative meetings 
Meetings with various department heads at Haifa University were 
also conducted throughout the project. Serious and fruitful meetings 
were held between the project director and Haifa University's Academic 
Coordinator. At these meetings, both coordinators fully discussed 
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needed program changes, and the author could not have asked for a more 
cooperative attitude or higher sense of integrity toward the project. 
When there was a disagreement, there was full discussion. Respect for 
the expertise of the dance-movement therapy director was given when the 
problem was specific to the field. Other meetings were held 
infrequently with the Director of the Department of Education and the 
Director of the School of In-Service Education (see Chapter III, p. 
109). These were, however, effective and available when requested. 
Scheduled meetings every six weeks are suggested to insure clarity and 
communication. (Notes from the author's journal on various faculty and 
administrative meetings can be found in the Appendix, p. 299.) 
Evaluation of students' work 
Self-evaluations 
Self-evaluations written by the students and V-Sheet evaluations 
prepared by faculty were the principal tools used in the evaluation of 
the progress achieved by the project participants. The self- 
evaluations proved to be very useful for both students and faculty. 
Self-evaluation reports were dicussed jointly with the student, the 
student's faculty advisor, and the Professional Seminar instructor. 
These discussions provided a time for both students and faculty .to 
focus directly on the students' progress and areas that needed 
strengthening. It also provided a time for personal contact, which is 
so important in any program, and which is also part of the Israeli 
culture. In addition to these factors, it provided a time for problems 
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to be explored and discussed, thus information or constructive 
criticism in faculty V-Sheets was not a surprise to the students. 
Faculty evaluation of students* progress 
V-Sheet reports are the standard form of evaluation at Antioch 
University. Students receive a written evaluation for each course. 
The V—Sheet briefly states the goals and objectives of the course, 
evaluates the student's participation in the class, and outlines 
his/her strengths and limitations. It was used for the Haifa project 
and became a part of the student's permanent record. In conjunction 
with the self-evaluation, it was a valuable vehicle. 
Evaluation of the project 
The program was evaluated orally in an ongoing manner through 
faculty meetings, meetings with Hesse, community meetings, advisement 
sessions, and Curriculum Seminar meetings. Written evaluations were 
procured through Questionnaire A (June 1981) and Questionnaire B (June 
1982) and taped interviews with faculty and students (further 
discussion of these instruments for evaluation appears later in this 
chapter). 
It is recommended that students and faculty write programmatic 
evaluations at the end of each semester. It would also have been 
helpful if the Haifa Academic Coordinator had written an evaluation at 
the end of each term. 
Haifa University did not conduct a formal written evaluation at 
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the end of the project. The success of the project was judged through 
the feedback from students, professors affiliated with the program, 
responses from agencies, and other universities requesting lectures and 
workshops. The enthusiasm for the project encouraged Haifa to instate 
the first two-year experimental dance—movement therapy program in the 
School of In-Service Education. Students will graduate from this 
program in June of 1983. It is directed and facultied by the most 
advanced therapists trained in the 1980-81 project. The Antioch/Haifa 
Advanced Training Project was highly successful, and the first Israeli 
Dance-Movement Therapy Program grew from that source. 
Evaluation of the Instruments Used to Evaluate the Project 
Questionnaire A (June 1981) 
Questionnaire A was administered at the end of the academic 
project. The faculty and director simply wanted to know what was 
valued as most useful to the participants in their professional work 
and their academic and personal growth. The questionnaire was not 
designed as an instrument for in-depth feedback. At that point in 
time, the project was not being used as the basis of academic inquiry 
or for this dissertation. 
The questionnaire was used as a tool to examine the program as a 
change agent in the lives and work of the participants. It supplied 
the needed information and validated the fact that students made use of 
the project content in their professional work. The project had 
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provided a common vocabulary, had changed their clinical work, and had 
fostered changes in attitude (see Chapter IV, p. 146). Questionnaire A 
was helpful in the function it was designed to serve but limited in 
scope as an instrument examining in-depth work. 
For an in-depth study, the author learned that questions needed to 
be very specific if one was looking for precise information. If one 
was looking for qualitative evaluation, then questions needed to be 
open-ended. The author also found out that language in questionnaires 
used in cross-cultural situations needs to be worded clearly and should 
have a single focus. The content of the question needs to help elicit 
the student's response. The author recommends essay type 
questionnaires where the questions are designed to be important to the 
students and to the program. The students need to be motivated to 
respond completely. 
Questionnaire B (June 1982) 
This instrument was administered one year after completion of the 
academic project. The stated purpose of this evaluation was to gather 
information about the Antioch/Haifa dance-movement therapy project in 
order to help future educators design cross-cultural projects. The 
questionnaire was dedicated to the task of evaluating how well the 
project fulfilled its goals. It also addressed administrative and 
programmatic aspects of the project, and its overall strengths and 
limitations. 
Questions were designed for multiple choice, sentence completion, 
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essay response, and short paragraph response where structures were 
provided. In all questions, areas for student comments were labeled. 
The comment areas , short paragraph areas, and essay response areas 
proved to be the most valuable in gathering information which required 
individualized thought. Questions asking for ranking of courses 
accomplished that task, but the "how" or "why" a course was valuable 
following the question brought in answers that supplied real help to 
the designers of the project for evaluating the usefulness of the 
courses. 
Questions addressing Goal 1 (academic, professional, and personal 
growth; pp. 6-8 of the questionnaire) were well designed and helpful in 
evaluating the project. Questions addressing Goal 2 (psychological and 
social needs of Israel; pp. 1-5) were well designed but not relevant to 
the courses which were taught in the project. The author drew these 
questions from issues which the students had brought to the class or 
which were generated through the experiential work. The content of the 
project did not specifically address the psychological and social 
problems in Israel. The techniques (especially the Chace Approach) are 
applicable to almost all populations and ethnic groups, and thus spoke 
to the psychological and social needs of the country. However, the 
participants were not asked in the questionnaire to create a bridge 
from technique to population, and they had not studied the specific 
populations which the questionnaire addressed. When this discrepancy 
was discovered, the students were given permission to skip this area of 
The author learned the importance of matching the the questionnaire. 
question to the exact source of information. 
Questionnaire B was successful in evaluating Goal 1, unsuccessful 
in evaluating Goal 2, and did not even attempt to evaluate Goal 3 
(relevant only to the five TAs in the project—the questionnaire was 
designed for the class as a whole). It was effective especially when 
considered in conjunction with the other instruments of evaluation 
discussed below. 
Self-Evaluations 
The self-evaluations written at the end of each semester were an 
excellent source of information in evaluating the student's progress 
and, to a lesser degree, the project in general. The instructions 
asked the students to write about their academic, professional, and 
personal growth in their own style, addressing areas that were of major 
concern to them. The free form of the instructions and lack of 
restriction were the key factors contributing to qualitative response. 
The students' thinking was highly motivated because the self-evaluation 
was used as the source for direct and personal feedback in advisement. 
The self-evaluation was not designed specifically as an evaluative 
instrument for this project, but the author recommends its use for this 
purpose in future programs. 
Taped Interviews (Group) 
The taped interviews (May 1982) were designed with this 
dissertation in mind. Knowing that writing in English presented major 
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difficulties for most of the Israeli students, the author felt that 
taping conversations would encourage more verbal flow. The group's 
interactive aspect was also a stimulant for thought and response. 
The students were now working in the field and had a year's time 
to integrate their learning. They were terribly excited and wanted 
very much to share all that they had gleaned. It was difficult under 
these circumstances to control the interview process. The interviewer 
needs to strongly guide the direction of the conversation. Only one 
question at a time should be asked. This needs to be short, direct, 
and clearly stated. It is very important in a cross-cultural context 
to allow enough time for response, not to judge the response, and to 
bring all members of the group into the discussion. The taped 
interview was very valuable as a tool for gathering information, and 
the author feels it is particularly valuable in a cross-cultural 
setting. It is recommended for future studies. 
Taped Interview (Individual) 
The individually taped interview (see Shoshana's Story in the 
Appendix, p. 301) was designed for gathering information from one 
source. The taping process allows for communication, interaction 
between the interviewing pair, and personal contact. Time is an 
important factor here. The interviewer needs to allow enough time for 
in-depth thought and response. The procedure was successful because it 
contributed information which did not emerge in the project but which 
helped the author to understand the motivation of one student who 
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perhaps was representative of other members of the group. It also 
helped the author understand, for example, the need for a change in 
criteria in the admissions procedure, so that students with unusual 
backgrounds might have the opportunity to participate in a "fill-in- 
the-gap" project. Taped interviews also allowed faculty time to 
reflect and share their thoughts and knowledge concerning their own 
area of expertise and the program as a whole. Individually taped 
interviews are highly recommended for future programs. 
Journals 
The journal was not designed as an instrument for programmatic 
evaluation. It serves as a useful vehicle, however, to examine the 
thought process, the in-depth feelings, and sometimes the clinical work 
of the participant. It seems to provide a space and time for 
integration to take place. The use of journals was helpful in 
evaluating the ongoing process of the project. It is a procedure which 
should be encouraged in future programs. The author would not suggest 
changing its structure for evaluation purposes. The value of the 
journal is in its natural, organic state. 
Implications 
1. The admissions criteria for a "fill-in-the-gap" project should be 
expansive and flexible enough to include a wide range of 
applicants. They must allow validation for life and work 
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experience and for non-traditional orientation in education. 
2. The director and faculty should have a strong awareness of the 
culture and an operational knowledge of the language of the 
country, as well as a support system that serves as liaison to that 
culture . 
3- The training of a director and faculty from within the project, who 
were integrally related to the planning of the original project and 
the new program, is essential to the success of the new program. 
4. The program should be a collaborative effort between the parties 
within the sponsoring institution and the home institution, with 
the aim that the product will reflect the needs and goals of the 
home institution and culture. 
5. Expectations--academic, professional, and personal—need to come 
from the potential which exists within the sponsoring institution, 
within the educational system, and within the student body. 
6. It is important not to bring a totally constructed program to the 
home institution. The culture, education, and backgrounds of the 
participants, and the traditions peculiar to that institution must 
be taken into consideration before the program is stabilized. 
7. The teaching faculty need to be sensitive to and aware of cultural 
differences which exist between themselves and the students. 
8. Faculty, university representatives, and students must develop a 
caring relationship which reflects trust and integrity. 
9. It is imperative to have a knowledge of the existing social systems 
at the home institution, and of the loopholes within those systems, 
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in order to function within them successfully. 
10. Ongoing support from the sponsoring institution maintains the 
faith, standards, and creative spirit fundamental to this type 
of venture . 
11. Cooperation between both universities must be an ongoing process. 
12. A plan needs to be created for the sponsoring faculty and 
university to serve the new program until it is well established 
in the home institution. Budgeting and fund raising are important 
aspects in planning for consultation and programmatic evaluation. 
Recommendations for Future Research 
1. How does one conceptualize and evaluate the experience of 
implementing this dance-movement therapy project in terms of 
educational philosophy and change? 
2. Is dance-movement therapy in Israel developing in concept and 
practice in the same manner as in the U.S.? 
3. A follow-up study researching the progress of the 1980-81 
participants could be implemented with points of inquiry as 
follows: Where are they working? Have they changed their jobs? 
Are they active in research? Are they active in professional 
organizations? Have they furthered their education? Have they 
generated any political activity in support of the field? 
4. What are other indigenous sources to draw on in Israel? 
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5. What can Israelis add to American learning in dance-movement 
therapy? 
6. Investigation of the development of dance-movement therapy in 
Israel. 
7. What is the impact of the Haifa dance-movement therapy project on 
schools in the university? 
8. What is the impact of the Haifa project on other institutions in 
Israel? 
9. What techniques/approaches in dance-movement therapy would be most 
useful in working with cross-cultural groupings in Israel? 
10. Investigation of an ethnic group in Israel via their system of 
dance and non-verbal communication as examined through a holistic 
psycho/socio/anthropological approach by a research team comprised 
of an anthropologist, a sociologist, a psychologist, and a dance- 
movement therapist. 
Strengths and Limitations of the Project 
Student Viewpoint 
The following lists delineate the strengths and limitations of the 
Antioch/Haifa project from the students' perspective. The information 
was gathered on Questionnaire B (June 1982). (A similar summary of the 
author's views follows this section.) 
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Project Strengths 
1* The contributions and collaboration of two expert registered dance 
therapists with different approaches and mutual respect 
2. The experiential work 
3- Group Process workshop 
4. The faculty's cooperative attitude toward students and Israel 
5. The instructors' knowledge and commitment to teaching 
6. The concentration of all of the work in two days per week 
7. Students experienced and shared work 
8. Establishment of peer support 
9. Good courses 
Project Limitations 
1. Not enough space for movement 
2. Too large a group 
3- Need for more psychological courses 
4. Professional seminar too diffuse 
5. Combination of theory and experiential work in the same session 
6. Lack of case studies as resources 
7. Not sufficient time for integration of material 
8. No course in psychopathology 
9. No course in neurology and brain research 
10. No courses specific to populations in Israel 
11. Course in abnormal psychology too brief 
12. Limited availability of teaching equipment 
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Author's Viewpoint 
Project Strengths 
1. The American and Israeli faculty and TAs were committed by belief 
to the need and function of dance-movement therapy in Israel. 
They all deeply identified with Israel. The bond formed by these 
two elements created the underlying strength of the program. 
2. The universities involved were flexible and willing to experiment 
with a new project. 
3. The environment that was created by the faculty encouraged 
learning and risk taking. 
4. The course provided the fundamentals of the field. It made the 
profession of dance-movement therapy a reality in Israel. 
5. The program created a source of identification for colleagues. 
6. The "fill-in-the-gap" project laid the foundation for the first 
Israeli Dance-Movement Therapy Program. 
7. The course simultaneously trained the first director and faculty 
for the first Israeli Dance-Movement Therapy Program. 
8. For the most part, the course accomplished the goals which were 
initially identified. 
9. The program provided group support and ended personal and 
professional isolation for the participants. 
10. The course provided strong modeling. 
11. Through the process of joint planning, administration, and 
teaching, the course was an Israeli project, not an American 
transplant. 
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12. The course established academic integrity which was recognized by 
Haifa University. 
13- The course helped to bridge the transition from traditional 
European education toward American education at Haifa University. 
Project Limitations 
1 . The two-day schedule did not provide enough time for ideal teaching 
of the program or the integration of material. 
2. The facilities were not adequate for movement. 
3. The student group was too large for a program involving 
experiential learning. 
4. One course essential for the program (Psychpathology) was not 
identified before the start of the project, and for time and 
budgetary reasons it could not be included in the 1980-81 project. 
5. The project lacked consistent field work and supervision. 
6. The admissions procedure was inhibited because the director could 
not be in Israel six months before the start of the program. 
7. The American instructors were not fluent in Hebrew. 
8. The use of English made learning more difficult for the Israeli 
students. 
9. Stress from threats of war and political traumas added tension to 
the general environment in which the project was conducted. 
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Summary 
In spite of all its limitations, the program was deemed successful 
by the students, faculty, and administrators of both universities. The 
entire class graduated in June 1982 and was awarded bilingual 
certificates in advanced dance-movement therapy training by Antioch/New 
England and Haifa University. The faculty and director of the current 
Haifa Dance-Movement Therapy Program will complete their master's 
degree requirements in November 1983 and be granted a Master of Arts 
degree in Dance-Movement Therapy by Antioch/New England. The first 
Israeli Dance-Movement Therapy Program (1981-83) was evaluated as 
successful by the Department of In-Service Education at Haifa 
University. In 1984 the program is being instated as part of the 
Graduate School in the Department of Special Education and will grant a 
master's degree to its graduates. 
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APPENDIX 
A PROPOSED PROJECT 
TO 
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INTRCLHICTIOf. 
In early 197S the Expressive Arts Therapy Association of Israel invited Mara 
Capy, the Co-Coordinr.tor of the Dance-Movement Therapy Program of Antioch/Ncw F.ng- 
laml, to conduct a series of dance-movement therapy workshops in Israel. In May of 
1978, Ms. f'apy conducted workshops in Jerusalem, Haifa, Tel Aviv, Kibbutz Afrim, and 
Kibbutz Barkai. Approximately four hundred persons participated, including danco- 
ir.ovement therapists and professionals in related fields. 
As a result of these workshops a group of Israeli dance-movement therapists be¬ 
came aware of the need for a systematic program of professional training for them¬ 
selves and for future dance-movement therapists in Israel, and formed an Executive 
Committee of Dance-Movenent Therapy. This group then decided to request assistance 
of the dance-reverent therapy faculty at the Antioch/New England Graduate School ir 
designing a professional training program in dance-movement therapy and finding for 
it an institutional base in Israel. 
Antioch/New England was delighted at the prospect of collaborating with the Is¬ 
raeli dance-movement therapists in designing and implementing such a program, since 
it eventually might lead to mutually beneficial, exchanges of students and faculty, 
research, and special programs. For example: 
1) Israeli students might study at Antioch/New England for part of their 
studies and vice versa; 
2) Antioch/New England'students, after completing their academic work, 
might choose to pursue their 700-hour internship in Israel on a 
Kibbutz clinic or other clinical settings under the supervision of 
the Israeli movement therapists on the site; 
3) Antioch/New England and the Israeli program might jointly develop a 
summer institute in some aspect of movement therapy which would have 
a cross-cultural focus nr.d utilize both Israeli and American faculty. 
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4) The Israeli program and Antioch could develop a faculty exchange 
program so as to increase their knowledge and add expertise by 
teaching un*! practicing in another cnv5ronnent. 
The iollowing proposal is envisioned by Antioch/Ncw England as a first step in 
the development of a collaborative project. Through this project we propose to 
achieve two objectives which are seen as preliminary to longer term goals of student/ 
faculty exchange and the development of international projects. 
D 1110 first objective would be to establish in Israel--in collaboration 
with the Executive Committee and an interested Israeli educational 
. institution—an Antroch/Israeli Advanced Training Program for cur¬ 
rently practicing dance-movement therapists. This program would 
lead to a certificate in dance-movement therapy from the Dance Move¬ 
ment Therapy Program in the Department of Professional Psychology of 
the Antioch/New England Graduate School. This program could include 
the option of a Masters degree for interested participants with the 
appropriate academic background, through Antioch International. 
2) The second objective would be to establish within Israel, at the col- 
_ laborating Israeli institution, an Israeli program to train certified 
dance-movement therapists. The leadership and core faculty of this program 
would be drawn from participants in the Antioch/Israeli Advanced Train¬ 
ing Program. 
In order for this project to succeed it must be academically, professionally, 
and organizationally sound. The curriculum must be appropriate and thorough; the 
administration and faculty well trained, competent, and professionally acknowledged; 
the programs adequately funded and with sound institutional base. In this proposal 
wc arc using as the basis for a curriculum model the program in Dance-Movement Therapy 
in the Department of Professional Psychology at the Antioch/New England Graduate School 
one of the best in the United States. The four Antioch faculty who will be intimately 
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involved with the program are well trained, highly competent, and respected within 
their fields. There are within Israel, an adequate number of dance-movement thera¬ 
pists who, with the additional skills to be gained in the project described below, 
and the support of an Israeli institution of higher education would be excellent can¬ 
didates to manage and teach in an Israeli dance-movement program. 
Major work needs to be done around (1) the development of a funding base for the 
entire project, and (2) securing an institutional base (e.g., a university, hospital, 
or other organization with an educational function) for the initial Advanced Training 
Program and ultimate goal of the project--an Israeli Program in Dance-Movement Therapy. 
An action plan carefully designed to meet the needs and resources of both groups 
is needed to further this project. This proposal seeks to outline one possible plan 
of action. It is submitted by Antioch/Ncw F.ngland for the consideration of the ether 
groups involved and is organized as follows: 
I. A statement of need for a professional training program in dance-move¬ 
ment therapy in Israel. 
j_I. A statement outlining the qualifications of .Antioch/New England as a 
resource for providing administration and instruction for the initial 
Certification Program as well as collaborative consultation to the 
emergent Israeli Dance-Movement Therapy Program. 
HI. A program overview outlining a general plan of collaboration between 
the Israeli Executive Committee, Antioch/New England and Antioch Uni- 
versity. 
* 
IV. a program elaboration in more specific detail. 
V. A proposed administration and administrative structure for the collab¬ 
orative proposal. 
VI. a description of training objectives, admissions criteria and possible 
program of instruction for an initial Certification Program for dance- 
movement therapists. 
Vil. A summary statement. 
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i_- NM.L) FOR A PROFESSIONAL PROGRAM IN DANCE-MOVEMEN r THERAPY IN ISRAEL 
The l?icld of Dance-Movement Ther apy addresses mental health needs of many seg¬ 
ments of the population. Dance Therapy is the psychotherapeutic use of movement as 
a process which furthers the psychological, physical, and interpersonal integration of 
the individual. It deals with individuals who have social, emotional, cognitive and/or 
physical problems. 
While dance-movement therapy is effective with any population that has experienced 
either physical or emotional impairment, it lias been particularly successful in remedial 
work with children. The field of movement therapy in its broadest sense provides and 
encourages activities which speak to the growth processes of the individual. Its phil¬ 
osophy advocates working through human movement with the creative potential of the in¬ 
dividual to reinforce a strong self-image, a healthy attitude toward the body and sound 
capacity for interpersonal relationships. For the normal child, movement therapy works 
with preparation for life crises issues through movement and the integrative arts. The 
techniques release psychological and physical tensions, assist in the rcchanneling of 
conflict-based or destructive energies by presenting alternative novement/behavior pat¬ 
terns, and foster more constructive, satisfactory modes of relating. 
For the child with severe emotional impairment, the movement therapist first works 
to reestablish the trust relationship, which is necessary in order to reeducate and guide 
the child through the developmental stages of growth which have been inhibited. Movement 
therapy for the child with learning disabilities offers creative, holistic techniques 
which assist the child in inhibiting organically primitive patterns and stimulating age- 
appropriate perceptual motor behavior. It thus helps improve language arts skills as well 
as enhancing the child's body image and feeling- of sclf-confidonce. 
The effectiveness of the use of movement therapy with children with emotional and 
organic dysfunction has been demonstrated by Elaine Siegel and Betty Blau in their re¬ 
search report, "Breathing Together", published in The American Journal of Pange. 
1978. 
Many individuals native to Israel as well as those who were absorbed into Israel 
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during the war periods have lived and arc still living under conditions of stress. 
Living with hostility, warfare and the realities of actual and threatened physical harm 
h.ue been both manifest and latent factors in their lives. Even more traumatic than 
the jbove mentioned are conditions of loss and separation suffered by adults and children 
alike. Even in collective settlements where individuals have close family tics, peer 
groups and a spirit of coiiiriiunity, the loss, separation and tension have had negative 
effects. Mere, too, professional assistance is-often needed by such individuals and the 
community at large. In the extreme, these stressful conditions have arrested or inhibited 
natural psychological growth and development. 
There are also in Israel, as in any society, children who have more common problems 
in interpersonal functioning, learning disabilities, developmental difficulties, and 
motor coordination. Such children are often worked with by Israeli movement therapists, 
but there are not enough adequately trained therapists to meet the need. 
Many movement/dance therapists in Israel have developed their professional practice 
in dance-movement therapy out of training received in such different disciplines as edu¬ 
cation, physical therapy, art therapy, psychology, and dance. As in the United States, 
Israeli therapists have been influenced by many different intellectual currents and schools 
of thought in psychology and psychiatry. Consequently, Israeli dance-movement therapists 
feel strongly the need for developing an integrative theoretical framework for dance-move¬ 
ment therapy which will provide a common vocabulary, a conceptual structure for profes¬ 
sional training and research, and a solid base for practice. This felt need ‘or a ..heoiy 
of dance-movement therapy in Israel is especially pressing in view of the dramatic changes 
taking place in the social and natural sciences. What seems to be a relevant need in Israel 
is a theoretically derived system of procedures for translating the various psychologies 
into movement healing strategics. 
A theory of dance-movement therapy has been emerging in the United States for the 
last fifteen years and is taking shape under the aegis of the American Dance Therapy Asso¬ 
ciation (ADTA). The ADTA encourages research; establishes standards for training programs 
and supervision; and sets qualifications lor Registered Dance-Movement fherapists. Mara 
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Capy, DIR and Penny Bernstein, DTR, the Co-Coordinators of the Antioch/Ncw England 
Graduate School's Dance-Movement Therapy Program, have takca leading roles in the de¬ 
velopment of the APIA. Mara Capy, on her visit and through discussions with Israeli 
movement therapists, became familiar with the Israeli scene. It therefore made good 
sense for the Executive Committee of the Israeli Dance-Movement Therapists to approach 
Antioch/Ncw England about jointly developing an Israeli Dance-Movement Therapy training 
program. (See Appendix - Israeli letter stating need for a professional training program 
in dance-movement therapy.) 
H_. QUALIFICATIONS OP ANTIOCH UNIVERSITY, ANTIOCH/NEW ENGLAND GRADUATE SCHOOL AND 
ITS FACULTY AS RESOURCES FOR PROVIDING ADMINISTRATIVE AND INSTRUCT IONAL RE¬ 
SOURCES AS KELL AS~ COLLABORATI VE~CONSULTAT ION" TO TUP. ISRAEL I EXcCViflVE C.O.'MITTEE 
Antioch University, Yellow Springs, Ohio has had over 100 years experience in de¬ 
veloping programs of higher education in the United States and other countries. The 
Antioch/Ncw England Graduate School, an integral part of Antioch University, is located 
in Keene, New Hampshire. It was the first of twenty Centers now operating at a distance 
from the main campus. 
During the last four years under the leadership of Mara Capy and Penny Bernstein, 
Antioch/New England has developed a Masters Degree Program in Dance-Movement Therapy de¬ 
signed to meet ADTA standards. This program is housed within the Department of Profes¬ 
sional Psychology, chaired by David Singer, Ph.D. The program limits itself to 22 new 
students per year out of the more than 50 who apply. Forty-five qualified dance thera¬ 
pists have been graduated to date, with another twenty expected to complete the^r dcgice 
in June, 1979. (See Appendix'for a description of the Antioch/Ncw England Masters De¬ 
gree Program in Dance-Movement Therapy.) 
The Antioch/New England Dance-Movcmcnt Therapy Program is considered one of the 
best in the United States. Both Mss. Capy and Bernstein are highly experienced, regis¬ 
tered dance-movement therapists and are completing their doctoral studies. Ms. Bern¬ 
stein has published one of the major works in the field, ^i^ory_jnTd__MetJio 
Moycment Therapy (Kendall Hunt, 1975) which elaborates a developmental ?ramc of reference. 
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She has also recently edited Eight Theoretical Approaches in Dance-Movement Theraoy, 
presently in press,which provides the first researched construction of an integrated 
conceptual theory of dance-movement therapy. Dr. Singer, a clinical psychologist with 
broad training and experience in work with children and families as well as adults, is 
known for his work in the organizational and social systems aspects of mental health 
and education. All three will be available to work closely with the Israeli Executive 
Committee. Together with Dr. Larry Bernstein,>■ another experienced member of the Antioch 
faculty, they will also be available to teach in the initial Certification Program. 
Mara Capy has agreed to take responsibility for the administration of a subsequent 
program designed to train administrators and faculty for an Israeli based and staffed 
Certification Program. Both she and Dr. Singer will be available to consult with the 
administration and faculty of the new Israeli program around its development. 
ITT. PROJrCx OVERVIEW 
The Ar.tioch/Ncw England-Israeli Lance-Movement Therapy Development Project will 
be a composite of four relatively distinct, but overlapping and integrated phases. 
During each phase, both education/training activities and program development activities 
will be pursued. 
Phase I: This will be a developmental design period during which time re- 
lationships between the Israeli Executive Committee and Ant.ioch/New England 
will be clarified and a curriculum developed for subsequent phases. Some 
key activities of Phase I will be as follows: 
1_. An Interdisciplinary Advisory Committee of Israelis will be formed 
whose function will be to gather and provide information helpful to the 
Israeli Executive Committee in their search for an Israeli institutional 
base for the Israeli Dance-Movement Therapy Program. 
2. During this period the Israeli Executive Committee with the assis¬ 
tance of the Interdisciplinary Advisory Committee will actively search 
out institutions who may be interested in being the base for slid piogrnm. 
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3. A 'letter of interest' will bo posted to Antioch/Ncw England by 
Israeli institutions which might be interested in the further explor¬ 
ation of becoming a possible home for this program. This letter will 
be used as a springboard for initial American fund-raising. 
4k Initial fund-raising, in collaboration with Antioch University au¬ 
thorities, will be undertaken in the United States to support a trip 
to Israel for Ms. Capy and Dr. Singer-, to pursue: 
a) work on curriculum 
b) investigations of interested Israeli institutions 
.5. Identification of a prospective chairperson/di vector of Israeli 
dance-therapy program who would participate in the Advanced Training 
in Phase II and serve as Ms. Capy's apprentice during the program de¬ 
velopment and design activities of Phase III. 
6. Fund-raising on a larger scale for the Advanced Training Program 
will begin in the United States, again with the collaboration of the 
University authorities. 
7_. This phase will terminate once an Israeli institution has agreed 
to endorse the Advanced Training Program and work with Antioch/Ncw Eng¬ 
land and the Israeli Executive Committee to develop for itself a Dance- 
Movement Therapy Program. 
Phase II_: This phase will involve the training of Israeli movement thera¬ 
pists in an Advanced Training Program relying heavily on Antioch faculty. 
An individualised course of study will be developed for each participant 
based on the curriculum described below. A joint assessment will be made by 
the faculty and student of her/his background and experience. The goal will 
be to fill in gaps and strengthen areas of weakness. Where needed, courses 
will be offered by Antioch Dancc-Movcmcnt faculty, or Israeli adjuncts. Par 
ticipants may also take courses at Israeli institutions, if appropriate, to 
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fill in gap* in training. For qualities participants who arc interested, 
arrangements can be made for graduate credit and an M.A. degree through 
Antioch/Intemationa1, a branch of Antioch University (see enclosed bro¬ 
chure 'Antioch Today", page 9). Training objectives, selection criteria, 
and curriculum arc described in Section VI. 
Tuition charges will be based on the actual amount of course work taken, 
plus any general administrative fees. 
During this period other .potential faculty for the Israeli Dance-Movement 
Therapy Program will be identified from tho group participating in the Advanced 
Training Program. 
Phase III: This phase will provide special training in Administration, Organ¬ 
izational Behavior and Curriculum Development to prospective faculty selected 
above. 
As the final step in their training, this group will develop and draft a 
new proposal and curriculum for an Israeli Movement/Dance-Therapy program 
based on Israeli needs in consultation with the Antioch/New England faculty 
and the Israeli sponsoring institution. 
Phase IV: This phase will see the implementation of the Israeli Movement 
Therapy Program leading to a Certificate in Dance-Movement Therapy, adminis¬ 
tered and instructed by the above faculty group. 
At this point, Antioch/New England will be available to act as consultants 
to this program as needed. 
At this time, Antioch/New England and the-new Israeli. Dance-Movement Therapy 
Program will begin to discuss, if it seems timely and appropriate: 
a) student internship exchange 
b) an Antioch/New England Summer Institute, to be housed at the 
sponsoring Israeli institution with a joint Antioch and Israeli 
faculty 
Phase I 
Step a. 
Step b. 
Step c 
Step d 
Step e 
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Timetable of flutua l Co 1 ljiboration 
Initial Antioch/New England Proposal sent to Israeli Executive Committee, 
anil to the Antioch University central administration for review. (No¬ 
vember, 1978) 
-L- Meeting of Interdisciplinary Committee and Executive Committee -in 
Israel to gather information, describe individual responsibilities 
and explore possibilities for prospective sites. (by January 1, 
1979) 
2^ Based on meeting in Step 1, the Executive Committee in Israel needs to 
discuss and make changes in the proposal where needed and send 
the amended proposal or a newly developed proposal back to Antioch/ 
New England, (by January 3C, 1979) 
3. Exploration by Executive Committee begins for an Institutional base 
for Dance-Movement Therapy Program in Israel. 
4_. 'Letter of Interest' from the Israeli institutions most interested 
in the Advanced Training Program, to be sent to .Antioch/New England 
through the Israeli Executive Committee. (March IS, 1S79) 
Review of overall plan and certification program by central Antioch Uni¬ 
versity authorities. (March 15, 1979) 
If initial responses in Steps(b) and(c) are favorable, fund-raising ef¬ 
forts in the United'States arc begun. (March 30, 1979) 
Meeting in Israel involving representatives of Antioch, Advisory Com¬ 
mittee, Executive Committee and Israeli institutions to: 
1. Draft final agreements and proposals for subsequent implemen¬ 
tation. 
2. To meet with, discuss and negotiate institutional site with ad¬ 
ministrators of that site. (May IS-May 30, 1979) 
2H2 
Continuation of fund-raisins, program planning, and development of insti¬ 
tutional relationship activities. (March 15-August 30, 1979) 
Final agreement on institutional home fer Israeli Ounce-Movement Therapy 
Program. (June 30, 1979) 
Final funding sccui'ed. (July 30, 1979) 
1_. Recruitment begun and admissions procedure for Advanced Training 
Program set up. 
2. Final preparations made for start up of Phase II Advanced Training 
Program. (Aug. 1-Nov. 1, 1979) 
Movement and verbal interview with candidates, and final admissions do- , 
cisions made. (November/Dccembcr 1979) 
Start-up of Phase II Advanced Training Program. This entails basically 
a trhrec-scmestcr program for certification candidates. One additional 
semester or additional workshops in administration, etc.(see page 9 Phase III) 
will be added for prospective administrators and faculty of the Israeli 
Dance-Thcrapy Program. 
The timing of the remainder of the Program is harder to specify, but might look as follows 
*Timetablc: Phases li _-_IV 
Phase II - Winter (Jan.) 1980 - Summer 1980 - Fall 19S0 
Academic part of Advanced Training Program conducted. 
Phase III - Winter 19S1 - Preparation of new Israeli P.M.T. faculty arc development 
of curriculum proposal for the now program. . 
Phase IV - Summer 1981 - Fall 1981 - Movement Interviews for applicants to the new 
Dancc-Thcrapy Israeli Program, implementation of new Israeli Program. 
IV. PROPOSED A0MIN1STRA1 TV1. AN’P OKCANIZATlO.m STRUCTURE 
Phase 1: a. All policy decisions will require the consent of both 
the Israeli Executive Committee and Antioch University. 
Mara Capy will serve as Antioch's representative to the 
Step f. 
Step g. 
Step h. 
Step i. 
Step j. 
Step _k. 
*Scc note at the bottom of page 16. 
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Isiaeli Executive Committee. Dean Feldstcin or his designee 
will servo as the link between Antioch/New England and Antioch 
University. 
b. Mara Capy is to be appointed Training Director for the An¬ 
tioch/Israeli Advanced Training Program of Phase II. She will 
he responsible for developing curriculum and selecting faculty, 
subject to the approval of both the Israeli Executive Committee 
and Antioch University. Mara Capy will also he responsible for 
supervising administrative preparations for the Phase 111 Israeli 
faculty training. She will be assisted by a person selected by 
herself and the Israeli Executive Committee and, whp will even¬ 
tually serve as Director of the Israeli Program. 
c. Antioch/New England, in collaboration with Antioch University, 
will be responsible for fund-raising activities in the United States 
to support Antioch's expenses during Phase I through III involving 
travel, Antioch faculty salaries, and Antioch's administrative 
and planning expenses. 
d. The Israeli Executive Committee will do what it can to support 
these efforts, especially by identifying possible American donors, 
enlisting the support cf the Israeli Embassy and Consulate in the 
U.S.A., etc . 
e. The Israeli Executive Committee will raise funds in Israel 
and wherever else possible to cover the instructional and admin¬ 
istrative costs of Israeli personnel during Thascs I and II widen 
are not covered by tuition (sec Phase II, c. below). 
Phase II: a. As Training Director, Mara Capy will bo responsible for the 
management and conduct: of the Advanced. Training Program, and will 
he responsible for assuring its continuous management in her absence, 
b. Antioch/Mow England will be the fiscal agent for the Advanced 
Training Program. All funds raised will bo applied to a special 
account set up for the Israeli Project. 
£.• Participants will pay tuition for the Advanced Training 
Program according to the actual amount of course work taken 
during Phase II. Tuition will be in Israeli currency at rates 
comparable to training at Israeli institutions in related 
fields. 
Pha^e I II: Israeli tuition will be used to provide for expenses of Israeli 
administration and tor salaries of the Israeli faculty, who will initially 
serve as adjuncts to this program (see Curriculum page 16). 
Phase III: .a. In Phase I and II a new director and faculty have been created, 
who will be the administrators, supervisors, and faculty of the 
new Israeli Dance-Movement Therapy Program. How that group will 
overlap with the Israeli Executive Committee cannot be predicted 
as yet. Work begins on integrating this program in the host institution. 
b. A relationship between that group and the Executive Committee 
will also have to be worked out around curriculum and requirements 
for Israeli certification. During Phase III both the Israeli Exec¬ 
utive Committee and the new director and faculty might want to de¬ 
velop relationships with the American Donee Therapy Association in 
preparation for creating an Israeli professional organization in 
dance-movement therapy. 
c. Antioch's role in decisions surrounding the Israeli Dance Move¬ 
ment Therapy Program will be purely advisory. 
. d. Discussions begin arounJ student and faculty exchange, special 
programs, etc. between the new Israeli DMT Program and Antioch. 
Phase IV: a. All decisions are now in the hands of the Israeli DMT Program, 
wherever it comes to be housed. 
b. Financial support is now the sol' responsibility of the Israeli 
DMT Program. 
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TRAINING OBJECTIVES, ADMISSIONS CRITERIA, AND PROGRAM OF INSTRUCTION FOR 
THE 1 RAINING FROGRAM OF PHASE II " 
a. Training Objectives 
1_. To help students integrate for themselves a theoretically-based 
body of knowledge as a rationale for work in the field. 
2. To educate in areas which are new to the field. 
3_. To teach skills and techniques in the above areas. 
4. To provide the synergistic environment where ideas .and skills 
can be creatively explored, practiced, and structured. 
5. To help participants consolidate a professional identity and 
attitude. 
6^ To develop a means of communication and education for the 
Israeli general public to the need, value, and function of 
the work. 
7. To develop a core group of therapists within Israel who have 
a primary professional identity and appropriate credentials 
in Dance-Movement Therapy, who can provide leadership in the 
field. 
b. Admissions Criteria 
The Advanced Training Program in Dance-Movement Therapy will admit a 
maximum of twenty Israeli Dance-Movement Therapists who are currently prac¬ 
ticing in the field. 
Admission to the initial program would be jointly decided upon by the 
Training Director, Mara Capy, and the Israeli Executive Committee or its 
designee. Two major criteria for admission would be: a) the candidate's 
academic and professional competence and promise; and b) their ability to 
commit themselves to such a program. These decisions would bo made using 
the following sources of information: 
1. Academic Records 
2M6 
2_. Resume 
l. Written account of work experience in the field 
Verbal Interview 
5_. Movement Interview 
6^. References 
c. Program of Instruction 
The Program of Instruction below essentially duplicates that of Antioch/ 
hew England. It has been designed to meet the standards for registry as a 
Dance-Movement Therapist set by the American Dance-Movement Therapy Association. 
It also reflects the Antioch/N'cw England philosophy about standards of com¬ 
petence and methods of education. As noted above, each candidate in the Ad¬ 
vanced Training Program will actually take only those courses needed to bring 
her/his training and skill level up to ADTA registry-level standards. Not all 
courses will actually be offered--only those which are needed by a sizeable 
number of participants in the Advanced Training Program. Participants may also 
seek out or be directed towards courses at ether institutions to meet require¬ 
ments when courses will not be offered within the Advanced Training Program be¬ 
cause of insufficient demand. 
Completion of the Program is based upon evaluation by the faculty that 
competency in both theory and technique have been acquired. Evaluation of 
each student's progress will be both oral and written, and will involve the 
/ 
student in the evaluation process. 
In the Program of Instruction below, the number of class hours per week 
for a 15-week instructional period is listed, together with the name of the 
course and the name of prospective instructors prepared to teach the course. 
if known. 
2M7 
Program of Instruction 
♦Semester I 
Areas of Competency 
Potential 
Instructors Class Hours/Week 
Chace Dance Therapy/Integrative Arts Therapy M. Capy, DTR 2.5 
Developmental Dance Therapy M. Capy, DTR 2.5 
Developmental Theory and the Psychology 
of the Life Cycle Adj. (I) 2.5 
Group Behavior 5 Social System Dynamics Adj. (A or I) 2 
Kinesiology Adj. (A or I) 2.5 
Professional Seminar in Dance Therapy M. Capy, DTR 2 
♦Semester II 
Areas of Competency 
Potential 
Instructors Class Hours/Week 
Basics of Therapeutic Interaction L. Bernstein, Ph.D. 2 
Psychopathology £ Emotional Distress Adj. (1) 2 
//Developmental-Psychoanalytic Movement 
Observation and Assessment 
Psychoanalytic Theory 
P. Bernstein, DTR 
Adj. (A or I) 
2.5 
2.5 elective 
////Gestalt Theory ) Optional 
Gestalt Movement Therapy) Specialty 'A' 
L. Bernstein, Ph.D. 
P. Bernstein, DTR 
2 
2.5 
elective 
elective 
Professional Seminar in Dance Therapy P. Bernstein, DTR 2 
Electives/Supervised Independent Study 0-3 
//Developmental Psychoanalytic Movement Assessment will be required. 
////Students will need to demonstrate competence or take a course sequence in cither 
Gestalt or Jungian approaches to D.M.T. 
♦Semestcr III 
Areas of Competency 
Jungian Theory ) Optional 
) Specialty 
Jungian Dance Therapy) 'R" 
Issues in Teaching, Supervision 5 
Administration in Dance Therapy 
PotentinJ_ 
Instructors 
Adj. (A or T) 
M. Capy 
M. Capy 
C1 ass Hours/Keek 
2 
2.5 
"N'OTL: Exact calendar changes will be established after collaborative meeting of 
Antioch/New Engla.nd-representative and Israeli Executive Committee. 
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VII. SUMMARY 
This is an initial proposal, drafted by the Antioch/New England Graduate Schoo’, 
of a plan for the collaboration between it, the Executive Committee of Israeli Dance- 
Movement Therapy and .Antioch University. The goals are twofold: 1) to first develop 
an Antioch/Israeli Advanced Training Program for currently practicing Israeli dance- 
movement therapists; 2) to create from among these persons an administration ar.d 
faculty who would develop and staff a Program of Professional Training in Dance-Move¬ 
ment Therapy within an Israeli institution. Its graduates will meet high levels of 
training and practice and will be granted a Certificate in Dance-Movement Therapy. 
A hoped-for outcome is the development of a mutually beneficial exchange of 
students and faculty as well as special programs and research between Antioch and this 
new program. 
This proposal outlines four Phases through which this collaborative program would 
proceed: (I) a planning phase during which Antioch University, the Israeli. Executive 
Committee for Dance-Movement Therapy and a newly created Israeli Inter-disciplinary 
Advisory Committee work together to design curriculum and find an Israeli institution 
to house an Israeli Dance-Movement Therapy Program; (II) a phase centering around the 
delivery of an initial Advanced Training Program leading to a Certificate from /Antioch/ 
New England; (III) a phase centering around the training of the Faculty Group who would 
then undertake an Israeli program in dance-movement therapy within ar. Israeli institu¬ 
tion; and (IV) a final phase in which that program is begun, evaluated and modified. 
A basic outline of a possible Certification Program for Phase II is presented, 
as are some ideas about possible structures for collaboration. Key planning tasks and 
issues arc identified for each phase, and a timetable is outlined. Among the crucial 
matters to be decided along the way is where such an Israeli program should be based: 
in an academic setting, a mental health training setting, or some olhei setting which 
could be suggested by the Interdisciplinary Committee and the Executive Committee. 
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SCHOOL OF LPUCATION 
DEPARTMENT OF IN-SERVICE TRAINING 
( 1981-1963) 
THE DAN-'.E-MOVE?IFNI THERAPY TRAINING PROGRAM 
FOR F DUCAT I ON At. AND CLINICAL SCTTI1IGS 
A General View 
"Dance-Movement Therapy (DMT) Is the psychotherapeutic use 
of movement as a process v.hich furthers the emotional and 
physical integration of the individual. Dance-Movement Therapy 
is used in tho treatment, rehabilitation and education of the 
emotionally disturbed, physically handicapped, neurologically 
, Impaired, and the socially deprived." (American Dunce Therapy 
Association) 
The development of Danee-Movement Therapy and its growing application in 
recent years is based on the following premises: 
a) Body and Mind are one complex system. Any disturbance or dysfunction 
in one of the two is bound to affect the other. An emotional dis¬ 
turbance will always have its bodily concomitants and vice-versa; 
b) The body and its movement potential constitute a significant factor 
in the development of a sense of self. The activation through 
movement of body and psyche in an integrating, mutually interactive 
way offers opportunities for redressing impairments in normal 
development, for corrective experiences in cases of sensory, motoric 
end emotional deprivation, and for resolving intra- and inter-personal 
conflicts. 
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c) Dance and movement activate the body in a direct way. It frees 
the body from tension and inhibitions, and enables the individual 
to re-experience repressed feelings and unconscious wishes, fantasies 
and memories thus leading to insight and change. 
d) The goal of Dance-Movement Therapy is to foster ego organisation 
and identity formation on positive psychophysical reinforcements and 
on a realistic self image 
e) Though not identifying necessarily with any school in particular, 
DMT is based on theories of personality development. The body and 
its movement patterns being a repository of primal, preverbal 
as well as verbal experiences makes movement a potent tool. 
f) Like other modalities of therapy through the arts (i.o., music, 
drama, plastic arts, etc.), DMT draws on the individual's creative and 
expressive potential as a resource and reroedial force. 
The Situation in Israel 
In Israel, too, there is a growing recognition of the role of movement, dance 
and other creative and expressive arts in education and in therapy. Dance- 
Movement Therapists are employed now in a number of educational, special 
educational and clinical settings. Until recently, though, there was no 
DMT academic training program in Israel. 
In 1981, a pioneer project of DMT training was launched at the University of 
Haifa, in conjunction with the Antioch-New England Graduate School (USA) 
and in collaboration with The Israeli Association for Expressive and Creative 
Therapies (ICTT). The project consisted of a one-year course of advanced 
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training for active, in-service Dance Movement therapists in the country. 
The goal was to update professional knowledge and to create a solid, 
commonly-shared academic basis. 
Mara Capy, DTR co-coordinator of DMT department at Antioch-New England 
Graduate School and David Singer, Ph.D., chairperson of the Department of 
Professional Psychology at Antioch-New England Graduate School devised a 
special one-year curriculum which was successfully implemented in the academic 
year of 1980-81. In addition to Mara Capy, director and instructor of the 
program, the faculty included Sharon Chaiklin, DTR, Harris Ghaiklin, Ph.D., 
Dali a Razin, DTR, Yael BcHcai, DTR and Michal Armon. Intensive workshops were 
given by David Singer, Ph.D. and Flaine Siegel, DTR, Ph.D. and Pera Hesse, ATP.. 
25 Israeli CMTs comprised the student body. Concurrently with the program, 
special training was offered to a number of senior Israeli Dance Movement 
Therapists who served as teaching assistants to prepare them as faculty in the 
future Israeli DMT Training Program, to be implemented in the academic year 
of 1981-82. The following is a description of the 1981-82 DMT Training 
Program offered by the School of Education of the University of Haifa. It 
is a two-year program, implemented by Israeli faculty, academically linked 
with and supervised by Antioch-New England Graduate School. The DMT 
training program is part of an Institute for Creative and Expressive Therapies 
of the School of Education at the University of Haifa. 
PROGRAM DESCRIPTION 
The University of Haifa DMT Training Program is a two-year course which 
combines theoretical courses in developmental psychology, theories of personality, 
therapeutic interaction, neuropsychology and psychopathology with didactic 
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courses aiming at developing professional attitude and skills. The learning 
process will emphasize the personal growth of the students through experiential 
work in order tc further their sensitivity and insight along with their growing 
knowledge. It will expose their, to several approaches in Dance Movement 
Therapy and offer a number of therapeutic models to accommodate to educational 
and clinical needs. Students will be involved in field visits, field work 
and, later on, in internship within those educational and clinical sites 
which employ experienced dance-movement therapists who can serve as models 
and supervisors. Completion of 700 hours of internship under supervision 
will be required in order to be certified as Dance-Movement therapists [in 
educational and clinical settings]. 
LIST OF COURSES * 
Unit I: Theories of Psychology, Psychopathology, and Psychotherapy 
Weekly Hours Total Hours Semester 
1. Developmental Psychology 2 28 I 
2. Theories of Personality 2 28 I 
3. Psychopathology 2 28 II 
4. Neuropsychology 2 28 II 
5. The Dysfunctioning Child in 
the School System 2 28 III 
6. Approaches in Psychotherapy 2 28 
7. Non-Verbal Expression as a 
Diagnostic and Therapeutic 
Tool 2 14 
* Second year's courses are subject to changes after first year’s evaluation 
in coordination with Antioch-New England Graduate School, Department of 
Dance Movement Therapy. 
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Unit II. Introductory Courses in DMT 
Weekly. Hours Total Hours 
8. Concepts and Principles of DMT I 2 
9. Concepts and Principles of DMT 11 2 
Fundamentals of Movenent and their 
Application in Therapy 
10. Creative and Improvisaticnal 
Processes in Education and in Therapy 2 
28 
28 
28 
Unit III. Approaches and Techniques of PMT 
11. DMT - The Developmental Approach I: 2 
Work with Emotionally and Functionally 
Disturbed Children in the Normal School 
System 
12. DMT - The Developmental Approach II: 2 
Work with the More Severely 
Dysfunctionino Child 
13. DMT - Developmental Work within 
Educational Systems 
14-16. DMT - The Chacean Approach: Wcrk 2 
within the Framework of Merita! Health 
Institutions I, II, III A Psycho¬ 
dynamic Approach 
17-18. DMT - Oriented toward Working with 
Normal Neurotic Disturbances and 
personal growth I, II 2 
28 
28 
84 
56 
Unit IV: Developing Skills of Movement Observation ar.d Analysis 
19-21. Movement Observation and Analysis - 2 84 
Based on the Concepts of Effort 
Shape - 1, II, III 
Semester ho. 
II 
HI 
II, III, IV 
1. II, III 
22. Kinesiology 2 28 IV 
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Unit V: Developing a Professional Attitude and Skills 
23-25 A Professional Seminar I, II, III 04 
26 Group Processes: Theory and Practice I 28 
27 Therapeutic Interaction II, II 56 
28-29 Movement Laboratory I, II 56 
Unit VI: Field Work and Internship of 70G hours, 
Supervised by site~Bance tTierapists 
and program faculty. 
Notes: 1. 
2. 
3. 
4. 
Admission criteria include a Bachelor Degree in either of the following: 
Psychology, social work, occupational therapy, education, special 
education - wide background in dance/movement - fair command of 
English. Final candidateswwill have to go through movement as well 
as verbal interview. 
Psychology courses will be adjusted to students' actual background. 
Psychology courses are planned in coordination with the proposal for 
Art Therapy Training program 
A course in neurology and brain functioning is to be added to the 
proposal. 
Yona Shahar-Levy 
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LETTER OF REQUEST 
ISRAELI ASSOCIATION OF CREATIVE AND EXPRESSIVE THERAPIES 
Kibbutz Afikim, Israel 15148 
Noga Er-el, Executive Board Director 
June 10, 1978 
Ms. Mara Capy DTR 
Antioch/New England 
One Elm Street 
Keene, N.H. 03431 
Dear Mara: 
In Israel today there is no school which gives a systematic program in Dance 
Therapy. There are a number of practicing movement and dance therapists, with 
diverse academic or artistic backgrounds, in many different work situations; 
clinics, hospitals, schools, and private practice. 
Some people have studied dance therapy abroad, but the majority have a back¬ 
ground in psychology, education, body movement, and are working with methods 
they have developed themselves. Some have a formal degree from a University, 
while others have teachers' certification, or some other form of accreditation. 
At present we are at the point of professional development where self-defini¬ 
tion as to who works in therapy, who works in education, and who works in 
creative expression is not clearly based on accepted professional standards. 
In the past few years, we have been exposed to various short workshops, given 
by visiting dance therapists from abroad, as well as by Israeli dance therapists. 
These workshops have stimulated a great deal of interest, and excitement, but 
because they have not been part of a sequential program, work in depth has been 
very limited. 
The dance therapists in Israel feel that what they need is a systematic program, 
to fill in the gaps in our knowledge, and help us to integrate our own experi¬ 
ence and methods with the dynamic developments in dance therapy today in the 
United States, and with some of the unique techniques that have been developed 
here in Israel. Such a program should lead eventually to a masters degree. 
The dance therapists in Israel are members of The Israeli Association of Crea¬ 
tive and Expressive Therapies. (I.C.E.T.) And I.C.E.T. would like to formally 
request a pilot summer program to explore the possibility and/or an ongoing 
training program, during the regular academic year, to build towards a degree 
program. 
Sincerely, 
Noga Er-el 
Executive Board Member 
Branch of Dance/Movement Therapy 
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FIRST MEETING OF ANTIOCH-HAIFA FACULTY IN ISRAEL 
Haifa University 
School of Education 
In-Service Training Department 
Dance Movement Therapy Program (1980/81) 
Memo of the Meeting at Zichron Ya'acov (19.9.8O) 
Present: Perc* Hesse, Mara Capy, Hagar Moss, Marcia Halkin, 
Yael Barkai, Noga Arel, Yona Shahar-Levy, Michal Armon. 
Agenda: 1) Disease Curriculum Changes 
2) Schedule Courses 
3) Review Coals of Prog. 
k) Role of T.A.'s (discuss) 
5) Schedule indiv. meetings with faculty. 
Points agreed upon: *Each student will have to fill a detailed 
questionnaire about her background and experience 
in dance, movement and movement therapy. 
•All cosimunications by Mara will be given in English. 
*In the supervisory groups some time will be given 
to teach the students how to present their work and 
their profession. 
•With the prediction that 1-2 students might drop out, 
it was agreed to accept 27 students for the program. 
•Original goals were and still are: to fill the 
gaps in training and to enrich the background of 
ctudents. Since students vary in their background, 
it was agreed that those who have the training in 
certain fields and can prove it to Mara will be 
allowed to waver that course. Haifa University, 
however, is giving credit only for courses which 
were attended. Certification will be granted even 
if a course is wavered, provided that it is done 
with Mara's approval as stated above. 
•All the course are under the responsibility of 
Mara Capy and Sharon Chaiklin. The role of the 
teaching assistants is to help in any way decided 
between the professor and the assistant. 
•Teaching assistants will not be paid. 
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•He: curriculum. Kinesiology (theory) nuet be taught 
and will be added to let semester in place of 
therapeutic interaction which will be shifted to 
2nd semester. The course on DMT with the psychotic 
will be given in let semester in place of the course 
on DMT with the neurotic, to be given in the second. 
It is not desirable to divide the students into 
2 groups for the Movement Observation class. 
An eitrs, non-credit class will be added in movement 
and improvisation, taught by Mara Capy. 
Instead of a weekend workshop on the Creative Process, 
the first Tuesday and Wednesday (28-29.10.80) will be 
devoted to this. 
*It seems better planning to have people take the 
course on DMT with the psychotic in 1st oemester 
and do some work in hospitals in 2nd semester. 
(Tentative) schedule of courses in 1st semester 
Tuesday 
11:30 - 13:00 movement/improvisation Mara Capy 
13:00 - 14:00 lunch 
lk: 00 - 17:00 DMT with the psychotic 
(chace) 
Sharon Choiklin 
(T.A) Hagar Moss 
17:30 - 1900 Professional Seminar 
Wednesday 
8:30 - 10:00 Kinesiology Moshe Nissan 
alternate 
groups? 
(10:15 
(12:15 
- 12:15 
- 13:30 
(Movement Observation 
^Lunch 
Anne Wilson 
Michal Armon 
13:30 - 16:30 Developmental Approach in 
DMT 
Mara Capy 
(TA)Noga Arel 
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LIST OF PARTICIPANTS 
m u 
V 1LM CARMEL. HAIFA Jt 999 ISRAEL PHONE io>: 11050 11999 no-n 5oi5fl in <*=• - >jO' J* 
School of Education 
Department of In-Service Training 
Antioch N.E./Haifa University 
DMT Advanced Training Project 
1980/1981 
Names in English for the Certificate 
Netta Amir 
Daniela Ayalon 
Lea Ben-Arl 
Tall Dagan Brand 
Tirtza Dembo 
Noga Er-el 
Noa Eshkol 
Tova Gallll 
Dvora Harris Govrin 
Marcia Hal kin 
Schoschanah Hirsch 
Batsheva Koren 
Noemi Vicky Lefelman 
Ada Helen Levitt 
Judith Mendelsohn 
Nira Neeman 
Yael Ophir 
Yaara Orlev 
liana Pamess 
Yehudit Shechter 
Yona Shahar-Levy 
Matatia Spinath 
Hildas Wengrower 
Elsenberg Yaara 
Channa Zinder 
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CURRICULUM DRAFT - PLAN E 
CURRICULUM DRAFT 
Antioch/ll:ifa Univorsity/LJancc Library of Israel 
Dance Movement Therapy Training Program 
PROGRAM CP INSTRUCTION 
Course_Instructor(s)_Hours 
4 
Semester I 
Improvizatior. in the Arts/ 
Creative Process 
American/Mara Capy Introductory Weekend 
Workshop 
Theory and Methods of D.M.T.* 
with the Normal Population 
(Normal Development') 
American/Mara Capy 
Israeli Assistant/ 
Noga Erel 
3 
Theory and Methods of D.M.T.* 
with the Neurotic Population 
American/Mara Capy, 
Sharon Chaiklin 
Israeli. Assistant/ 
Yona Levy, Marcia 
llalkin 
3 
Theories and Methods in Systems of 
Movement Observation - 1st part of 
semester ('s course) 
Language and Observation of Movement 
(Effort/Shape) - 2nd port of semester 
(J* course) 
Aiiieric.au/Anne Wilson Wangh 
Israeli/Michacl Armon 2 
2 
Introduction to Therapeutic 
Interaction 
Israeli faculty person 
Assistant - Yacl Bark3i 
2. S 
Supervision/Support Group American/Sharon Chaiklin, 
Mara Capy 
Israeli/Yacl Barkai, 
Dahlia Razin 
2 
Seminar in Curriculum Development for 
Assistant Teaching Faculty 
Amcrican/Mara Capy 2.5 
Theory of Group and Organizational 
Behavior 
Theories and Methods in Gestalt D.M.T, 
America.n/Dr. David Singer 
or 
,* Dr. Penny Bernstein 
(to be determined) 
Workshop - one 
week 
Semester II 
Theory anJ Methods of D.M.T.* with Israeli/Dahlia Par.in, 
Children with Abnormal Development Yaareh Oricv 
Theory and Methods of D.M.T.* with the American/Sharon ChaiH in 
Psychotic Population Israel i/llug.u 
261 
Curriculum Draft 
'Ant ioch/llai fa/D. L. I. 
R-ri Training Program 
Page 2 
Course ructor (si Hours 
Language and Observation of 
Movement 
Supervision/Support Group 
Israeli/Michael Armon 
Amorican/Sharon Chaiklin, 
Mara Capy 
Israeli Assistant/Razin, 
Barkai 
Seminar for Independent Study focus American/Mara Capy 
in D.M.T.* 
Seminar in Prograraatic Development American/Mara Capy 
for Israeli Teaching Faculty 
2 
2 
3 
Sumner (June) 
Family Therapy 
Seminar to Create Israeli D.M.T.* 
Proposal 
Israeli/Yacl Barkai 
American Guest Lecturer/ 
Harry Chaiklin 
Capy (with Teaching Faculty 
only) 
Kinesiology - prerequisite - may be taken at the same time as the program. 
Students will not be required to repeat areas of work in which they have previous 
academic training. 
Workshops by guest Dance Therapists will be given during the year on weekends by 
therapists who arc traveling in Israel. Their work will be their contribution 
to the field. 
Dance Movement Therapy 
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LIST OF COURSES 
School of Education 
Department cf In-Service Training 
Antioch N.E./Haifa University 
DUT Advanced Training Project 
1930/1921 
Schedule of Courses 
Fall Semester Class Hours Teaching Hours 
I inp ro v 1 za 11 ona 1 Movemar, t 2 28 
Theory and Methods of DMT - Psychotics/Chase I 4 06 
Professional Seminar/Supervision 2 28 
Kinesiology 2 22 
Movement Observation, Effort/Shape 2 28 
Developmental D.T. - Normal 4 50 
Total 218 
Spring Semester 
Theories and Methods of DMT with Children - 
Abnormal Development 3 42 
Theories and Methods of OUT with Neurotic 
Populations - Jung DMT 4 56 
Professional Seminar/Supervision 2 28 
Introduction to therapeutic Interaction ?. 24 
Theory and Methods cf DMT Psychotics/Chase II 2 28 
Effort Shape (Language and Observation of Mover •ent) 2 28 
Non-Verbal Expression ir Therapy and Diagnosis 2 4 
‘Curriculum Seminar 
Total 230 
Workshops 3 
DfIT for tne Elderly - Harpaz 3 
Group behavior - Singer 15 
Psychoanalytic DMT - Si coal 15 
Psycho Synthesis - Sarr.ai 3 - 
Creative Process - Capy 14 
Total Moure for Workshops 50 
Vr 
Course in Curriculum development for Rasters 
students (Antioch) or!/. 
Total Sen I 213 
Total Sem II 230 
Total Sen; I + II 4-"3 
Total workshops __?0 
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OUTLINE OF PUBLICITY AND ADMISSIONS PLAN 
ANTIOCH/NZW ENG I AND - HAIFA UNIVERSITY 
dance/movement theory training program. 
POINTS FOR PUBLICITY, CRITERIA FOR 
APPLICATION FORM AND INTERVIEW. 
A. PUBLICITY 
1. Brief description of the program 
2. Goals of 1st and 2nd course 
3- Process of Application and Criteria for Admission 
4. Oral Interview 
5. Movement Interview (not based on performance). 
B. CRITERIA FOR ADMISSION 
Educational Background: 
BA/BSc degree in Behavioural Sciences or Education 
or 
equivalent certification or diploma 
Dance/Movement Background: 
Eroad Experience, i.e.: 
movement, creative movement, ballet, modern, 
jazz, ethnic and folk, yoga etc. 
Dance/Movement Therapy Training*. 
Formal Studics/workshops 
Experience in the Field: 
Minimum ox 3 years full time work 
(or equivalent number of hours in part 
time work) 
C. APPLICATION (VRTTTEN) 
1. Curriculum vitae 
including personal data and education 
2. Dance/Movement 
- theoretical and practical studies 
- experience 
3* Dance/Movement - Therapy 
- theoretical and practical studies 
- experience 
1. 
2. 
3. 
4. 
2/... 
C. APPLICATION (WRITTEN) cont. 
Related Fields 
- theoretical and practical studies 
- experience 
5. Description of own conception of Uance/Movmt. - Therapy 
6. Example of cvc work experience and description 
of the process 
7- Own expectations of the course 
D. ORAL INTERVIEW (by D.T. member of Comnfttcc + Psychologist 
of Haita hnivorsityT 
1. General impression 
2. Brief oxitobiographical sketch emphasizing 
most important aspects 
3. Own personal growth 
E. MOVEMENT INTERVIEW (not based on performance). 
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MORDECAI KAFFMAN, M. D. 
MI 0 IC Al O I ft Ic TO I 
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SEMINAR MAK188UTZJM 
DERECH HAIFA 147. TEL AVTV ISRAEL 
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Dr. David L. Singer 
and Ms. Kara Capy 
Entioch - New England 
Graduate School 
One Elm Street 
Keene, Hew Hampehire 05431 
U . S . A . 
Dear Dr. Singer and Ma. Capy, 
I gratefully acknowledge receiving your letter of 5.12.78 together with the proposed 
project to develop an Israeli professional training program in dance and movement therapy. 
I read the project and found it comprehensive, constructive and certainly worthy of 
support for its implementation. However, it seems to me that your proposal ahould bo carried 
out by a professional body in this field, such a3 the Organization of Israeli Dance and 
Movement Therapists. Actually, I do not know what the level of activity of this organization 
is, but I hopo that with your kind help, they will be capable of fulfilling your excellent 
idea. 
A member of our clinic etaff, Yael Barkai, who is now in the U.S.A. ( Address: 1401 N 75 St. 
Philadelphia, Pa 19151) can advise you regarding practical measures and the appropraite 
address to contact hero in Israel. 
It is very likely that after setting up the framework of the first course in Israel, you 
could consider discussing with the headB of our clinic’s training program - Ms. Micbal 
Kidxon and myself - the possibility of organizing practical courses in the areas of of 
your specialization for psychologists, special educators and teachers. I should emphasize N 
that in our clinic we have an eclectic therapeutic approach, with family therapy usually I 
the central tool. We use movement, dance and music therapy as aids within the total treatment's 
framework, but not as exclusive tools. Therfore, any program connected with our clinic must / 
mainly aim to teach skills to family therapists bo that they can also use movement within I 
the wide treatment program. \ 
When you visit Israel you can meet with the directors of our training program to clarifyy 
matters in more detail. 
I wish you success in your plans. 
Sincerely, 
Mordecai KaiTi 
Medical Director 
cc: Me. Michal ttidron. Kibbutz Child and Family Clinic 
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[Planning of Program] 
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IMS ISRAELI ASSOCIATION Of CREATIVE A EXPRESSIVE THERAPIES 
February 11, 1979 
Dear Mrs. Capy and Dr. Singer, 
I am writing to you after a day-long meeting of the Israeli 
Dance Therapy Executive Committee, to which we have added Mrs. 
Hagar Moss, an Israeli who holds a graduate decree in uance Therapy 
from Hunter College and works as a dance therapist in Shalvata 
Psychiatric Hospital near Tel -\viv. V/e all want to express our 
deep gratitude to you for the tremendous amount of effort 'and time 
that you have put into your proposal. We are deeply impressed by 
its clear and systematic presentation, and needless to say are most 
excited about the prospect of setting up a formal program for the 
study of Dance Therapy in Israel under your tutelage and with the 
benefit of your experience in the field. The need for such a program 
here is truly enormous, for in its continued absence many potentially 
qualified people wno Jo not have the means to study abroad are lost 
to the field, while many others must struggle bv themselves to create 
that social, technical and theoretical basis for their work tuat- 
is taught and given professional status and legitimation by academic 
Dance Theraoy programs in the United States today. 
Regarding more specific matters, I should like first to bring 
to your attention the Executive Committee's response to the details 
of your proposal, ana second, to inform you of the progress we have 
made so far in cur search for an institutional base for the program 
in this country. 
Essentially we are enthusiastic about the conception of the program 
and its suggested stages of implementation, which we think are defi¬ 
nitely feasible, although we do feel that there may oe some unavoid¬ 
able delays in the dates /ou propose for the latter. What minor 
changes we wish to suggest are as follows (page and paragraph refe¬ 
rences are to those in your proposal): 
1) Page 8, item 5 
It is unclear to us by whom or what method the prospective 
chairoerson/director of the Israeli program in its final - 
l“u£entnion 13 to bo wUctrl. It U the Executive Committee's 
opinion that the authority to make this selection snould be /euro 
2) Page 11, item ,i 
Should it still 
as early as J.anuur 
candidates until J 
prove possible to start operating the program 
19.0, "postponement of the final selection ot 
cember 1979 seems to u3 undesirable. Many of 
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these candidates would be people who work in the Israeli 
educational system, whose term of employment runs from Sep¬ 
tember through June, and it would be necessary for them to 
know before ueDtember whether they would be enrolled in tho ,». 
program starting that academic year or not. 
3)Page 13, Phase IIT-a 
Our opinion is that with the commencement of this phase 
our function as an Executive Committee will have been fully 
taken over by the faculty of the Dance Therapy department and 
that it will be possible for us to dissolve. The role we con¬ 
ceive for ourselves is solely that of aiding in the establishment 
of the program and not that of being responsible for its operation 
once established. 
4) Page 14, item b 
In regard to your proposed admissions criteria, we foresee 
that difficulties may be caused in the screening procedure by 
the extremely varied backgrounds that the candidates are likely 
to have. Many will have just a movement background; others will 
have worked in special education; some will come with a psycho¬ 
therapeutic orientation that will be totally lacking in others. 
A few of the candidates may already have had Dance Therapy train¬ 
ing,, and a small number may even hold Dance Therapy degrees from 
American institutions yet be interested in our program nonetheless. 
Some will have had years of experience in the field of movement 
and/or movement therapy, others little or none. On the ore hand, 
such variety will undoubtedly errich the program from an inter¬ 
personal point of view. On the other, however, it will create prob¬ 
lems in gearing courses to what is likely to be a highly hetero¬ 
geneous group of students. 
In addition the Executive Committee wishes to point out that 
given the nature of the program and its staff, an adequate know¬ 
ledge of spoken and -written English must be a prerequisite for ac¬ 
ceptance. ‘ (Fortunately, nearly all Israeli professionals ay have 
such a knowledge.) 
5) Pape 15- final paragraph 
The Executive Committee strongly urges that the weekly program 
be concentrated in two days of classes, as it is in Antioch ltoei . 
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tost of the students in the program are Likely to have 
families and worx obligations that may preclude their bein'7- 
away from their homes or .jobs for longer. 
6) Regarding the proposed Program of Instruction 
A) The Executive Committee requests that there be no 
overlapping of classes, so that it will be possible for a 
student to take all the electives in one year if he or she 
wishes. 
B) It is not clear to us whether a basic knowledge of 
effort-siiape/movement-observation will be a prerequisite for 
Penny Bernstein's course in Developmental Psychology in Semester 
II. V/e do feel, however, that an introductory course in basic 
movement observation should be offered in Semester I irregardless. 
Perhaps it should be substituted for kir.esthesiology, since 
most of the students coming from movement backgrounds will have 
had previous training in the latter. 
Turning now to our efforts to sound cut institutions in 
Israel that might be interested in sponsorin', a Dance Therapy 
program, I should like to inform you of tne situation to date. 
It must be stressed that these efforts are still in their preli¬ 
minary stages and that we do not feel that any definite conclu¬ 
sions can as yet be drawn from them. 
1) Tel Aviv university 
Executive Committee member Jalia Razin set up a meeting atten¬ 
ded by Professor Shuval, Dean of Humanities, Dr. Ariella ohapira, 
coordinator of .-iA programs, and Ur. ihmueli, chairman of the 
art department. Though ualia*s‘ overall impression was of great 
interest in the idea cf a Dance Therapy program at their institu¬ 
tion, she also sensed serious doubts among them about their abi¬ 
lity’ to implement such a program according to the timetable you 
suggest, and a number of fundamental reservations about tne nature 
of the program itself, especially their feeling that anindispen- 
sable prereauisite for admission to it be a 3.A. in a closely 
related field. (In general it is important for you to realize 
that Israeli universities are much more rigid than their Amen can 
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counterparts in regard to qualifications for programs of 
study, and that life or work, experience is not usually ac- 
,copted:here in lieu of formal academic work. In addition, 
man/ l'-^aeii institutions that in the past have given non¬ 
degree certificates rather than a B.A., sucn as various Teachers 
Colleges and kibbutz 3eminars, are now linking themselves for¬ 
mally to universities so as to be allowed to grant a B.A. degree, 
and are thus also subject now tc university standards.) 
After hearing Dalia Razin’s report the Executive Committee 
decided to ask the Tel Aviv committee whether it would be wil¬ 
ling to send you a formal letter of interest in the program 
subject to an appropriate 3.A. being made a prerequisite for 
acceptance to it. »/e will advise you of the answer when received. 
2) Bar-1Ian Univcrslty (Tel Aviv area) 
Hagar Moss has been in contact with ur. David Kipper, head 
of the clinical ns/chology department at Bar-Ilan. He too ex¬ 
pressed theoretical interest combined with a number of practical 
doubts about the program's workability within an Israeli Univer¬ 
sity setting. Dr. Kipper particularly stressed the point 
which in fact has come up in our contacts with all universities 
here - that since the M.A. degree is considered to be more 
exacting in its demands in Israel than it is in the United States 
today, there would be an understandable reluctance on the part of 
any'Tsraeli'university to institute a given M.A. program under 
American guidance, even in a fielu such ns Dance Therapy which 
does not yet have academic standing in Israel. '.«e do hope that 
you had an opportunity to speak to Dr. Kipper curing his recent 
visit to the*United States, of which Hagar Moss informed you by 
telephone, and to hear his reactions directlyjfhom^im. 
3) Haifa University 
Ur. Emmanuel Bergman, head of the clinical psychology depart¬ 
ment, advised our Committee to get ir. touch with the new Occupa¬ 
tional Therapy School being set up in Haifa University as the 
most likely home there for a Dance Therapy program. V.e are m 
the process of doing so now. ;/e are also in contact with eretz 
Hesse, a resident of Haifa and art therapist who is chairman ol 
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the Israeli Association of Creative and Expressive 
Therapies to which we also belong; he is currently in¬ 
volved in attempting to set up a new departraent~of- arts• 
therapy (the first cf its kind in Israel) at the University, 
and should he succeed seems very eager to have a ilance 
therapy program there. 
4) The Hebrew University of Jerusalem 
Here too the Executive Committee was advised to turn to 
the Occupational Therapy School as the most likely address. 
We did this through Ya’ara Orlev, a dance therapist who teach¬ 
es at the school, and were informed by her that the school 
might be interested at some future point in offering a Dance 
Therapy specialty, but that since it is now in the process 
of being formally absorbed Into the university and undergoing 
the necessary reorganization to make this possible, it could 
not consider such a commitment at tne present time. 
Following fa'ara Orlev’s report the Executive Committee 
decided to initiate further contacts with the Hebrew University, 
of which you will be kept informed. 
5) Beersheba University 
Of the five universities operating in Israel today Beersheba 
is'"the onlv one that the Executive Committee has not -'et'contact¬ 
ed due to its feeling that the city of Beersheba is not central¬ 
ly’ located enough to make it a desirable dace for cur program^ 
to which students would have to commute from all over tne country. 
Nevertheless, since Beersheba is the youngest ana most expert- 
mental of Israel's universities, the possibility ol approaching 
it at some ooint in the future is-not to be ruled ou . 
6) Other Possibilities 
Since no Israeli university has yet expressed a clear wil¬ 
lingness to undertake a Dance *herapy program, tne Executive 
Pomm-ittee decided to contact a number of other institutions, 
sSch as Win'ate College near Tel Aviv (a school for physical 
, . • n T^f-MiTted vrith Tel Aviv University and granting a 
Idr deSee) where Levi has an appointment next week, 
and*The Hu'oin Academy of Music and Dance in Jerusalem Ul-o 
[last page of letter missing from files] 
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[Letters Confirming Interviews with Other Possible Collaborators] 
ANTIOCH - NEW ENGLAND 
GRADUATE SCHOOL 
One Elm Street Keene, New Hampshire 03431 Area Code 603 357-3122 
March 6, 1979 
Dr. David Kipper 
Department of Psychology 
Bar Ilan University 
Ramat-Gan, ISRAEL 
Dear Dr. Kipper: 
It was both an opportunity and pleasure to speak to you concerning the 
proposed advanced training program of the Israeli movement therapists. 
Your suggestions and insights stemming from your experience with Israeli 
institutions of higher learning were very helpful. 
Since our conversation we have received an in-depth response to our 
proposal from the Executive Committee of Israeli Movement Therapy. 
They have explored many possibilities in Israel for the sponsorship 
of this project, and jointly we are endeavoring to find the most appro¬ 
priate way to fit this program or parts of it into the Israeli system of 
education. We are sure that Hagar Moss will be willing to share our re¬ 
sponse to the Committee's questions with you. 
The following is a list of courses specific to a movement therapy program 
in response to your request as of our conversation. 
1. Chace Dance Therapy/Integrative Arts Therapy 
2. Developmental Dance Therapy 
3. Language and Observation of Movement (Effort/Shape Analysis) 
4. Professional Seminar in Dance Therapy 
5. Developmental Psychoanalytic Movement Observation and Assessment 
6. Gestalt Movement Therapy 
7. Jungian Dance Therapy 
In addition to these courses which would have to be taught by one of the 
Antioch/New England Dance Movement Therapy faculty, there is another key 
course. Introduction to Therapeutic Interaction, which we would want taught 
by one of us--Dr. Larry Bernstein. Also a member of the Antioch/New England 
Faculty in the Counseling Psychology program, he is married to Dr. Penny 
Bernstein (Co-coordinator of the Dance Movement Therapy Program here). 
When she comes to Israel, he and their two young children would need to 
come as well. U. S. funds would cover his expenses and salary as well as 
hers. 
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Dr. David Kipper 
-2- 3/6/79 
All other courses in the program of instruction could definitely be taught 
by Israeli faculty at either the sponsoring institution or at institutions 
convenient to the Israeli participant. Special courses would not need to 
be created for these students. They could participate in courses which 
were already in existence at the sponsoring institution or other institutions. 
Antioch, for the initial Advanced Training Program, would aid in the ad¬ 
visement and coordination of all course work for the students of the 'ship¬ 
shape' program. After the initial certification, new criterion for admis¬ 
sions, etc. would be negotiated between the Director/Chairperson of the 
Israeli dance therapy program and the administrators of the sponsoring in¬ 
stitution. 
Both of us hope to visit Israel in May to discuss issues and questions at 
hand. A letter of interest from Bar-Ilan would help us greatly in raising 
the funds necessary for this trip. 
We hope the enclosed information will be helpful to you. 
Most sincerely, 
Mara Capy, DTR U 
Co-Coordinator, Masters in Movement 
David L. Singer, Ph.D. 
Chairperson, Department of 
Professional Psychology 
MC/cbf 
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THE SCHOOL OF EDUCATION OF THE KIBBUTZ MOVEMENT. O K A N I M 
Oranim P. O ICiryat Tivon. ISRAEL, Tel 931 142-3 ,?0 ,pv30 nnp im ^ , j n , R 
931473 ,931773 ,931701 ,931619 O'QOl) IlgVQ ’OSOn 
March 18, 1979.fiVtm 
Mara Capy, D.T.R. and David Singer, Ph.D. 
Antioch - New England Graduate School 
One Elm Street 
Keene, New Hampshire 03431 
U. S. A. 
Dear Mara Capy and David Singer, 
Following a detailed discussion at Oranim with Marcia Halkin 
and Yona Levi, and having read your proposal relating to an Israeli 
Dance - Movement Therapy Program, I would like to forward to you 
this expression of interest on behalf of Oranim, the School of Edu¬ 
cation of the Kibbutz Movement. 
Our institution is a part of Haifa University, and those of 
our students taking the academic courses at Oranim are granted the 
B.A. or B.Sc. degrees of the University of Haifa. 
Oranim is a project of the three major kibbutz movements and 
is jointly administered by them. Two thirds of the 1,300 full time 
students are from the kibbutzim and it is this that gives Oranim its 
special quality. 
We produce teachers varying from those who work with pre-kinder¬ 
garten children through to those who prepare high school youngsters 
for matriculation. In addition, we have a number of research centers 
and a large in-service program which is attended by several thousand 
teachers each year. 
Perhaps of special relevance is the fact that we have courses 
at Oranim leading to a teaching certificate in special education. 
In recent years the kibbutzim have invested in training their members 
for professional theraputic work because of the need to service older 
.../2 
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March 20, 1979 
Dr. David L. Singer, Chairperson 
Ms. Mara Capy, DTR, Coordinator 
Masters in Movement Therapy Program 
Department of Professional Psychology 
Antioch -New England Graduate School 
One Elm Street 
Keen, New Hampshire 03431 
U.S.A. 
Dear Dr. Singer and Ms. Capy: 
Thank you for your letter of March 6th concerning a proposal for the develop¬ 
ment of a Movement Therapy program in Israel. 
At this point I have received two versions of the proposal from you: one 
which describes a comprehensive program and one which contains a more re¬ 
stricted, specific curriculum. On the whole, we are interested in your 
ideas and would like to learn more about the various aspects. As you know 
we do not have such a program in Israel. Your proposal is very innovative 
and we feel we ought to become further acquainted with it. This could be 
greatly facilitated if you could come to our department and present your 
ideas to the clinical faculty. 
I found our telephone conference very stimulating last month while I was 
in Chicago. However, more comprehensive discussions are clearly needed. 
We feel that such discussions will put us in a better position for deter¬ 
mining our response to the proposals. We do hope that you will be able 
to come. 
-' / 7 
DAK:mm 
David A. Kipper, Ph.D. 
Coordinator of Clinical Program 
Graduate Studies 
cc: Ms. Capy 
Prof. Harvey Babkoff 
Chairman, Department 
of Psychology 
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OFFICE OF THE RECTOR iiopin naflji 
April 20, 1979 
Mrs. Mara Capy, O.T.R. Co - Coordinator, 
Dance/Movement Therapy Program. 
Prof. David L. Singer Ph.D., Chairperson, 
Department of Professional Psychology 
Antioch - New England Graduate School 
One Elm Street, Keene, 
New Hampshire 03431, 
USA 
Dear Mrs. Capy and Prof. Singer, 
We have been approached by the Israeli Association of Creative and 
Expressive Therapies in regard to the establishment of a collaborative 
Antioch/Israel advanced program for Israeli Dance Movement Therapists. 
We understand from Mrs. Dali a Razin that you might be able to visit 
with us in connection with such a program and we would be happy to meet 
with you and discuss relevant issues. 
I feel it would be only fair to point out that we here at the University 
are not sure how to "absorb" such a program, and that a lot of preliminary 
work is necessary before final arrangements could be worked out. 
First of all, because of severe budget restrictions in Israel, restrictions 
which will become even more severe with recent peace developments, there is 
probably no way in which government or university funds would at this time 
be allocated to such a new program. Thus, any course offered here would 
have to be fully covered by outside funds. This means that only a limited 
program.could be embarked on, perhaps of such a size and cast as could be 
covered completely by tuition fees. We should keep this in mind as we 
consider the following academic issues. 
We have a fairly classical division of studies here - the B.A., M.A., and 
Ph.D. There are also extension studies for persons with a Bachelor's 
degree (e.g. in Social WorkT7~a Master’s degree (e.g. in Psychology^students 
return for further academic training and supervision), a Medical degree, and 
so on.^rFor us to build a dance movement therapy program as an extension 
course would require that all participants would already hold an M.A. in 
Psychology or Dance, and there would have to be make-up courses depending on 
which discipline' the student came from. Limiting participation to such 
students limits, and possibly strangles, the idea which is being proposed. 
2/... 
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Another possibility is that the program be organized here by our 
"Unit of Extramural Studies". Here courses are offered to the 
geneFal public, without screening as to prior academic training. 
Each program is approved by the relevant academic body, but the 
courses are not for credit. All courses here are funded by the 
students fees. If this would be a suitable administrative framework 
for what is being proposed, we would ask for academic approval from 
relevant departments (Psychology, Fine Arts?),'and for any collaborative 
arrangement with an outside university, we would of course need 
approval at the level of a Senate Committee. 
You can from these questions perhaps see what some of our concerns are, 
and what possible arrangements might be made. You could perhaps let us 
have your suggestions as to how we might view the proposed program and 
how we might be able to overcome some of the academic/administrative 
problems that confront us. 
Once again, we will be happy to receive you here for preliminary talks, 
but I wanted to make it very clear that we have no clear guidelines for 
a decision. If you wish to write to us with clarifications and suggestions 
before an actual visit, we will be pleased to correspond with you in the 
hope that we can reach a preliminary understanding. 
Sincerely, 
Prof. Ron Shouval 
Vice-Rector 
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Ktb. Han Capy and Dr. David Singer 
Antioch lev England Graduate School 
One Kla Street 
Keene, Eev Hampshire *3431 
Dear Kra. Capy and Dr. Singer, 
Vo have read with great interest yeur proposal for establishing a course 
of study for dance therapy in Israel, that was submitted te us by Delia Basin 
a nsnber ef the executive cens&ttoe for a dance therapy program of the Israeli 
Association ef creative and expressive therapies. 
Although ve can obviously mate no definite coasdtaajnts at this stage, ve do vleh 
to consider the possibility of sponsoring such a program at our institution and 
hope t© meat with you during your forthcoming visit to Israel in order to discuas 
the details and problematics of a project of this sort. 
Copies to: Dalia Resin, Marcia Halkin, Tons Levi. 
yours eiceroly 
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MOUHT CARMEL, HAIFA 31 929, ISRAEL PHONE 35-14! 1, 2£44t9 jieio 3199» ru’n ,>D*on in <V- _ J.* 
August 13, 1979 
Ms. Mara Capy 
Antioch-New England Graduate School 
One Elm Street 
Keene, New Iiampshire 03431 
(Area Code 603 357-3122) 
U.S.A. 
Dear Ms. Capy, 
As promised, I write to you to report on the developments‘regarding the 
ANTIOCH/NEW ENGLAND GRADUATE SCU00L - HAIFA UNIVERSITY 
DANCE/MOVEMENT THERAPY PROJECT. :- 
1. A first communique has been issued to the press and will 
appear soon. 
2. Since in principle—as to content and character of the 
proposed project—a full understanding between you 
(representing Antioch/Nev England Graduate School) and 
us appears to have been reached, we should now move on to 
the next preparatory step. 
3. DR. ADIR COHEN, Head of the School of Education, Haifa 
University, has entitled me to tell you that he has 
obtained the President's agreement. You can therefore from 
now on officially refer to the Haifa University in fund 
raising activities. 
I shall try to find out as soon as possible in what way 
the "Friends of the Haifa University" in the U.S. are to 
be approached and what other means can be activated from 
here. 
4. The financial problems will constitute the main obstacle 
to be overcome. This necessitates the most exact possible 
budget estimate. We therefore have asked the competent 
persons to try and work out an evaluation, taking into 
account—among others—the followings 
2/... 
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a. Salaries for teaching staff, according to 
the needs enumerated in your "Program of 
Instruction II" 
(U.S. faculty will be paid conforming to 
local, not American, scale); 
b. Other salaries and expenditure; 
c. Travel expenses will not be borne by 
Haifa University; 
d. Tuition fees by about 25 fully paying 
students should cover a large part of the 
costs; 
e. Costs not covered by tuition fees will have 
to be financed by sources outside the Haifa 
University; 
5. In connection with the above we urgently need: 
a. Clarification of the "Class Uours/Week" 
definition (for instance vhat is meant by 
1.5 or 2.5); 
b. Copies of the certificates of the proposed 
Antioch members, so as to establish their 
respective equivalent salary grades;. 
c. Clarification of Ant.ioch/New England's 
financial role as outlined in your abbreviated 
project proposal of March 15, 1979, (Page 2, 
"Project Needs"). 
6. I have met with the I.C.E.T.'s DANCE/MOVEMENT-THERAPY 
subcommittee and we have gone through the proposed points 
for publicity, criteria for admission, application form 
and verbal interview (as you worked them out together 
on the eve of your departure). Attached herewith is the 
final text we arrived at unanimously. There are some 
slight modifications, which ve thought necessary, knowing 
the Israeli circumstances and clients: 
a. Since the first course is destined for 
acting therapists, the definition of 
Dance/Movemcnt therapy is superfluous in 
the publicity; 
b. Experience in the field...; 
part time work to be taken into account. 
c. The application form to be more of c proper 
"curriculum vitae" and to include a modified 
version of your proposed "Essay Section."; 
3/... 
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d. Some elements of the "Essay Section" not 
to he demanded in writing but to be heard 
during the verbal interview (you remember 
the various stages preparing an almost 
final group of candidates to be "movement- 
interviewed" by you). 
7. Unfortunately I could not obtain a definite date for 
the beginning of the 1980/81 year of studies. At any 
rate it is usually around mid-October. 
Hoping to hear from you soon, 
Yours sincerely, 
Perez P. Hesse ATR. 
Cc 1 Head, School of Education 
Mrs. Hava Sckelss, Sec. Gen., 
Subcommittee for Dance/Movmt. 
Therapy, 
Israeli Association of Creative 
and Expressive Therapies. 
[Cooperation Between Universities! 
ANTIOCH - NEW ENGLAND 
GRADUATE SCHOOL 
Keene, New Hampshire 03431 Area Code 603 357-3122 
October 12, 1979 
Dr. Adir Cohen 
Head, School of Education 
University of Haifa 
Mt. Carnel, Haifa 21999 
ISRAEL 
Dear Dr. Cohen: 
• We are delighted at the way things are moving along. Dr. 
Singer, Ms. Capy and I are looking forward to our collaborative 
effort in developing a Dance-Movement Therapy Program at Haifa 
University. 
As you have already heard from Perez Hesse, Ms. Capy and Dr. 
Singer met with Claire Schmais of Hunter College and Anne Wilson 
Waugli of the Dance Library of Israel (D.L.I.) and discussed curri¬ 
culum and funding for the Program. We have agreed that it should 
be a joint Antioch/Haifa/D.L.I. endeavor. The D.L.I. has confirmed 
Mara Capy's appointment as Director of the initial Advanced Training 
Program to be conducted between September 1980 and January 1982. 
Funding for expenses on the American side, and salaries for American 
faculty over and above the Israeli base salaries, if any, will be 
solicited by all three parties. Funds donated in the U.S. specific¬ 
ally for these purposes will, be transferred to the Antioch/New 
England Graduate School, which will deposit them in an escrow account 
for expenses directly related to the Antioch/Haifa/D.L.I. project. 
All parties will receive regular accountings of how funds are being 
spent. 
We are about to embark upon a fund-raising campaign for the 
project. It would be most useful if we had a letter from you to aid 
in that process. The kinds of things that need to be in the letter 
are included in the "sample" letter we have enclosed. Please make 
any changes and/or additions which seem \\'arrantcd. 
Receipt of such a letter at your earliest convenience would be 
most helpful. 
Sincerely, 
Lewis M. Feldstein 
Dean ‘ 
LMF/jt 
cc: Perez Hesse 
Mara Capy 
David Singer 
28*4 
--Sample Letter— 
Lewis M. Feldstein, Dean 
Antioch/New England Graduate School 
22 Norway Avenue 
Keene, New Hampshire 03431 
Dear Dean Feldstein: 
Many thanks for your letter of September_ affirming the Antioch/Ncw 
England Graduate School's commitment to join with us in developing a first rate 
training program in Dance-Movement Therapy here at Haifa University. I, for 
my part, have been authorised by_, President of Haifa University, 
to commit Haifa University to this collaborative undertaking. We have also 
heard from Ann Wilson of the Dance Library of Israel (D.L.I.) confirming their 
commitment to collaborate with our two institutions in sponsoring this project. 
As we have agreed, the first step will be to develop a joint Antioch/Haifa/ 
D.L.I. Advanced Training Program for practicing Dance-Movement therapists in 
Israel . The goal will be to bring their level of practical skills and academic 
training up to that required for registry by the American Dance Therapy Associa¬ 
tion. This program will be directed by Ms. Mara Capy and conducted at Haifa 
University. Graduates of the program will be awarded a certificate by Antioch/ 
New England. 
From among the graduates of this initial advanced training program, we 
shall together choose faculty for the Haifa University Dance-Movement Therapy 
Program which we shall establish here with Ms. Capy's guidance. 
As we have discussed, Haifa University will bear expenses on this end, 
including visiting faculty salaries (at Israeli salary rates), but only up to 
the amount of tuition collected. Any expenses over and above that amount will 
need to be jointly raised by us, Antioch and the Dance Library of Israel. In 
addition, Antioch's planning, curriculum development and administrative expenses, 
as well as any salary differential for Ms. Capy's replacement while she is 
here, salary differential for other American faculty who come over to teach, 
and their transportation costs will need to be raised by Antioch and the D.L.I. 
You may certainly use the name of Haifa University, and refer to the Antioch/ 
Haifa/D.L.I. Dance-Movement Training Program in any fund-raising efforts. 
Sincerely, 
Adir Cohen, Ph.D. (?) 
etc.... . 
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[Reply to Executive Committee] 
Antioch University- 
Antioch/New England Graduate School 
Roxbury Street 
Keene, New Hampshire 03431 
Telephone: (603) 337-3122 
July 25, 1980 
Yona Levy 
Hadassim 
ISRALL 
Dear Committee, 
Thank you for your most recent letter. By the time you receive this letter 
each of you will have received individual letters from me which I hope v/ill 
ease your minds - at least to some small extent. Not knowing what my overall 
plan is for the curriculum, especially where you see your names involved, I'm 
sure is anxiety provoking. I will try to answer each of your questions as 
fully as they can be answered at this point - before we have some actual ex¬ 
perience with the group. 
Concerning my arrival date - September 15uh is my pianneu reservation. I will 
write as soon as it is confirmed. This date is due to a number of factors. 
Originally speaking to Perez on the phone, he suggested the end of September - 
the apartment not being available before that date. My reason foi mid-September 
is because I have been teaching all summer end will not be finished before 
August 15th; Pierre's school begins September 12; the house must be cleaned 
and rented; the car must be sold; etc. There are many details to be attended 
to. I will not have time to make preparation for the trip before August 15th. 
I can try to push for a week earlier such as the 7th but for now feel the 15th 
is more feasible. Without my family and Bill in Israel, I will have time to 
concentrate on pulling details together. (Bill will come in late October.) 
Plan a date and place after the 15th for a full faculty meeting. Include 
Perez, teaching assistants 3nd Israeli professor. We will discuss the over¬ 
view of the program at that time. Sharon will not arrive in Israel before the 
end of September. Anne Wilson Kangh will also arrive approximately the same 
time so plan accordingly. I can meet with the Committee as a group and indivi¬ 
dually before the 1st. to do some planning and clarification. We need to discuss 
the future functioning of the Committee - the pros and cons, etc. 
Now to proceed to the questions: 
1) P.ole and function of Israeli assistants. The American faculty, with the 
exception of Anne Wilson Wangh, will be responsible for the overall planning, 
coordinating and functioning of the courses mentioned. The Israeli assts- 
tantswill definitely have input within the overall structure. They will 
need to be there for as many sessions as possible. I will rely on their 
questions and feedback and the courses as they progress will reflect both 
the feedback and questions. I consider this as part of the training pro¬ 
cess for the future faculty. They will hopefully be involved in a process 
of continual evaluation so that the future Israeli program can bo shaped 
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the future. I will not be able to fund-raise after this year. My 
dissertation must bo completed one year after I return from Israel. 
So it will be up to Haifa, its Friend's association, Perez and all 
of the Israelis. Contacts should be made now. (I know how taxing 
this sounds but associations, foundations, etc. must have requests 
and proposals early. 
4) The course in 'Normal' will be based on normal development - mostly 
the theory of Erickson. I will provide experiential activities which 
will correlate with this theory. Noga will add in terms of her exper¬ 
ience and her knowledge of the Israeli, child and the unique aspects of 
such. 
The Neurotic course will deal with the theoretical work of Jung, White- 
house, Smallwood, Blanche Evans and some of Bolster in Gestalt if needed. 
Of course there is a relationship and some overlapping between the courses 
but hopefully not repetitive work. 
5) Supervision - The class will be divided and in my experience it is better 
to have the same faculty person with each group throughout the year. 
Reasons are: trust and consistency. In this area the total group could 
be divided between the most and least experienced participants. The 
Israeli assistants here will have a dual role. First semester partici¬ 
pants. Second semester they will take on more and more responsibility. 
Again, this is training for the future. Supervision originally was planned 
to serve as 1) a support system, and 2) later to deal with work that 
people are doing in the field; questions and problems; case presentations, 
etc. I can not make a more definite statement until I know the needs and 
experience level of participants. I do not, however, feel there should be 
a division in terms of neurotic, psychotic, etc. Learning is needed in 
all areas of the field. 
6) Supervision - I thought that everyone had some D.T. experience - those 
who have not, must have practical experience. First observing and par¬ 
ticipating in groups with other D.T.'s and eventually perhaps an intern¬ 
ship or place where they can exert leadership roles in D.T. The above 
presents unexpected problems because fieldwork and internship sites have 
not been set up. More thought and talk are needed. 
7) One big hall and a classroom where the chairs can be occasionally removed 
should be sufficient. A chalk board, record player, and records will 
need to be purchased, contributed or shared. Some art materials, colored 
paper, crayons, magic markers, an assorted box of finger paints and a 
large roll of cheap paper or shelving paper will be needed. I figure 
it is cheaper to purchase these things in Israel rather than pay for 
shipping. People can also contribute art materials. Mats for the floor 
are necessary if the floor is cold or damp. 
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and Inngaard Bartenicff if these are people the Committee is interested in 
having to do workshops. I believe we planned on four as a total of paid 
people. There will be other volunteers I am sure. (Leah Harpaz just pub¬ 
lished a book on Geriatrics and will definitely be in Israel.) Some of the 
workshops will most likely take place during February break period - other 
time suggestions would be helpful from you. . 
I must close now. 
Please keep in touch and answer the above questions. 
Sincerely, 
Mara Capy, M.Ed., DTR 
Co-coordinator, Masters in Movement 
Therapy Program 
Department of Professional Psychology 
MC/cbf 
cc: Sharon Chaiklin 
Perez Hesse 
David Singer 
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MOUNT CARMEL. HAIFA 31 939, ISRAEL PHONE 2*0111 )V»u 319?9 na>n ,Siron -in UuA - J*jU' J-» 
March 15, 1981 
Dr. Lewis Feldstein 
Dean, Antioch/New England Graduate School 
103 Roxbury Street 
Keene, New Hampshire, 03431 
U.S.A. 
Dear Dr. Feldstein, 
ytc«'t* 9^ ") 
As the first semester of the D.M.T. Advanced Program has ended, I feel 
a pleasant obligation to share with you my and the staff's appreciation 
of Ms. Mary Capy's excellent job. The course is of an excellent academic 
quality thanks to Ms. Capy's endless dedication and passion to her work. 
V/e all are amazed how well planned and well done are Ms. Capy's lessons. 
Mara's supervision over the entire program makes it work according 
to the plan and with a constant follow-up on the students' advancement. 
On many occasions the students hava expressed their satisfaction, enjoyment 
and appreciation of the program. Mara's easy going and warm personality 
inspires a pleasant atmosphere which makes it an enriching experience 
to work with her. No doubt she is a fine asset to our staff. 
I appreciate your help and thank you for your cooperation in promoting 
Dance Therapy in Israel. 
I am looking forward to continue the cooperation between our uni¬ 
versities in the future as well. 
Sincerely yours, 
Amos Rolider, Ph.D. 
Academic Head of the In-Service 
Training Program 
School of Education 
cc: Dr. David Singer 
Head, Psychology Department 
Antioch/New England Graduate School 
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Anttcch/Nev/ England Grsduste School 
Roxbury Stieet 
Keene, New Hampshire 03-131 
Telephone: (603) 357-3l22 
[Report after Singer'3 visit 
to the project in Is-rael] 
April 29, 1981 
To: Executive Committee 
From: David Singer 
Re: My visit to the A/NE-Haifa-bLI Dance Movement Therapy Program 
During my visit to Haifa University front April 6 through 16th, I met with 
Haifa University officials, faculty, and students in the Program numerous 
times, formally and informally, over the course of some 12 days. This included: 
--A full day observing Mara, other faculty and students work together; 
— An informal reception by faculty (Mara Capy, Sharon ChaiHin) and 
prospective faculty, Yona Levi, Yaara Orlev, Hagar Moss and Noga Arel 
--A further welcome by Adir Cohen, (Dean of the School of Education) 
AmosRolider , Head of In-Service Training, School of Education; 
and Peretz Hesse, newly appointed Coordinator, Expressive and Creative 
Therapies Program; 
--Numerous intensive individual meetings with Mara, Sharon Chaiklin, Peretz, 
Dahlia Razin (one of Israel's three American-trained, fully certified 
Dance Therapists), who also teaches in the Program; 
--Nimerous informal meetings and visits with students and their families; 
--1)1X06 days of intensive workshop teaching in group and organizational 
theory, group treatment, and adult development; 
--A final meeting to discuss further developments of the new Expressive 
and Creative Therapies Program, using my resources both as a consultant 
and representative of .Antioch/New England. 
While I had expected to have a few perfunctory contacts with the Program and do 
3 days of hard teaching, I wound up doing the 3 days of intensive teaching and 
to my surprise being drawn deeply into a relationship with the Program and all 
concerned. My reception and treatment were as warm, open and welcoming as anyone 
could imagine. Overall, ray impressions are as follows: 
1) The Program is of extremely high quality, with a sound curriculum; 
exceptional faculty; competent administration; mature, intelligent, 
motivated students who commute hours to attend classes; 
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2) There is a clear University support and comiaitucnt from the University 
to further its growth and development. This commitment is demonstrated 
through personnel appointments, fund raising plans, the way current 
Program needs and faculty are responded to, and the way they are 
treated. Furthermore, this Program is understood by Dean Cohen quite 
well. 
3) Current plans are to institute next year a Post Graduate Certification 
Program completely under Haifa University auspices, within a newly 
oriented larger Program of Expressive and Creative Arts Therapy under 
Peretz Hesse, its head. This Program will also include an Arts Therapy 
track, whose students will take core courses (Personality Development 
6 Dynamics, Introduction to Therapeutic Interaction, etc.) jointly 
with the DMT students. 
Commitment to this course of action was demonstrated when, on April 1, 
1981, Haifa University appointed Peretz Hesse as tenured senior lecturer 
and Program Head. In addition friends of Haifa University in the US 
will provide personnel to solicit funds for these Programs; former 
contributions to the A/NO-Haifa-DLI DMT Program will be solicited only 
for further contributions to the DMT Program. 
4) A major goal shared explicitly by Dean Adir Cohen, Amos Rolider, and 
Peretz Hesse is to have the newly formed DMT Program become an M.A. 
Program within 3 or 4 years. This will require approval from both the 
larger University and the Ministry of Education. 
5) Haifa University would like from us: 
a) Continued consultation on an informal, ongoing basis through 
correspondence with Mara and myself; 
b) Possibility of using each other's faculty for workshops, intensive 
summer courses on a limited "as-appropriate", cost-effective 
basis; 
c) More formal consultation., review and sponsorship of their new DMT 
Program to help it achieve degree-granting status. Essentially 
they want to work closely enough with us (e.g. Mara and myself) 
so that when review time comes we can knowledgeably endorse their 
proposal. 
d) Limited consultation and assistance with fund-raising ( MC $ DL5) , 
the responsibility for which would be fully assumed by Haifa 
University. 
A letter outlining Haifa's Proposal will-be forthcoming. All in all, it seems 
to be something which would cost A/NE little, but be worthwhile mainly if 
Mara and I wish to pursue this for our own personal/professional reasons, as 
we would have to put in the time. Administrative and other costs to A/NE would 
be nil. Benefits to A/NE as a whole are questionable but to include the 
possibility of: . . . . 
1) Good P.R. in regional and national press and international acaasmic 
circles; . - 
2) Awareness of A/NE within American Jewish community as spin-oit ot 
fundraisir.g efforts, as they learn of our role in the program. 
Personal contacts so made may possibly lead to grants/endowraents 
for A/NE and its activities. 
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Antioch University —-_ 
Aittodt/Nev Engtead Graduate School 
Roxbury Street 
Keene, New Hampshire 03431 
Telephone: (603) 337-3122 
May IS, 1981 
Mr. Stuart Epstein 
146 Cories Avenue 
Pelham, N.Y. 10803 
Dear Mr. Epstein: 
I recently returned from a visit to Israel. For ten days of this trip 
I was intimately involved with the Antioch/New England-Haifa University- 
O.L.I. Dance Movement Therapy Program which has received a major part of 
its funding from the Stem Family Foundation. During that time, I met 
extensively with University officials, observed the program in action, and 
taught for three intensive days. 
As the accompanying memorandum I wrote to our Executive Committee explains 
in greater detail, I was truly impressed by everything I saw. The quality 
of the students and faculty is excellent and the commitment of Haifa Univer¬ 
sity to the development of its own programs for next year is high. 
On a more personal level, I could not have felt better received. The 
gratitude which the students, faculty and University feel to your Foundation 
and to those of us who have contributed in other ways was apparent and genuine. 
University officials are currently exploring appropriate ways of honoring the 
Foundation for its role in the development of the program through a certificate, 
placque or the like. And, as you can expect, the Friends of Haifa University 
will probably be in touch with you in the not too distant future to see if 
the Foundation has any interest in continuing its support, this time through 
Haifa University exclusively. Antioch’s role from now on will be purely 
advisory. 
Once again, let me share with you the pleasure and gratitude that both Antioch 
and I personally feel for your role in this venture. I'm sure I also speak 
for my colleague Mara Capy who is still in Israel directing the program. 
Professional Psychology 
DLS/svb 
Enclosure 
P. S. Work is currently underway to have a video-tape made showing both 
the DMT program as well as the actual work of some of the therapists 
in the program with disturbed children in clinics on Kibbutzim and 
elsewhere. 
dls 
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EXCERPTS FROM AUTHOR'S JOURNAL 
September 21 - Meeting with Peretz Hesse, Haifa's Academic 
Coordinator 
Peretz ar.d I spend a long evening going round and 
round trying to figure out the best curriculum for our 
shoestring budget. Uod, it is hard. He is a good man 
and really reasonable in his own way. We work on the 
Haifa/Antioch contract. We are both in the middle of 
the two universities. The whole thing is Ironic—but 
we try. I am supposed to call Lew Feldstein at 
Antioch tonight--but alas, I don't know how to dial 
the overseas operator. Here we go again. A small 
hurdle. T will wait till tomorrow. 
September 22 - Meeting with Relli Robinson, Haifa’s Admini¬ 
strative Coordinator, and Peretz Hesse 
Relli, Peretz and myself. There seems to be endless 
accounting of and for each detail. Relli is competent 
but "too" efficient. I am frustrated with three-way b 11 tA* e r*-' 
meetings and the interaction^Peretz and Relli—T am 
learning to be a "glider"—to be patient. I feel 1 
can get through most situations (administrative) if I 
remain calm and supportive. I can learn,from both 
P. and R. In terms of the culture, everything lias to 
be relearned—from currency to shopping to.... 
September 23 - Meeting with faculty 
I will not write much today because it is 1:30 a.m. 
and I air. tired. Mainly I traveled by bus (901) to 
Tel Aviv—an accomplishment. The day was spent with 
Yael Barkin talking about the varying aspects of the 
program. I see how creative and experienced she is 
with a real understanding of the process of the work. 
It is exciting to discuss ideas with her. I have to 
be careful--I need to stay open but to respect ny own 
experience. I can't be swayed by everyone who wants 
something special from the program, such as time 
changes, etc. I must do things which are best 
programmatically and flex within that framework. I 
can see that this is going to be a challenging and 
difficult year but very rich toe. Working with these 
women should be an extraordinary experience. 
September 2^J - Faculty meeting in Tel Aviv (building 
relationships) 
Today I spent time with Yael, Michael and Dalya--all 
faculty people in the program. It was an exciting 
experience to meet and be wibh each oi them. All or 
them are quite unique. Yael is extremely strong and 
creative—sensitive to relationships and generally 
group process. She has many good ideas and thinks 
clearly, "here is no doubt t.oat she could direct 
the program well. Tnere may be some power problems 
with her. I have to continue to lead in my own 
style at the risk of being seer, as indefinite by the 
Israelis. I need to draw the best out of them and 
stick to process work. 
Michael is very generous and giving. She is your.g 
and very enthusiastic. Her bcly is very strong and 
I trust her movements. I think she will work very 
intelligently and practically. If Sharon, Dalya and 
Michael can cooperate on this course, so Effort/Shape 
can be seen as a "gestalt," it will be great. Dinner 
at Dalya's. 
September 25 - Meeting with faculty in Tel Aviv 
Dalya's - It is a quiet house—calm as sometimes 
Dalya is calm. We have Turkish coffee, tomatoes, 
cucumber and cottage cheese for breakfast and we 
talk about Erikson's work. Dalya is a combination 
of creative and stately. She has a wealth of 
theoretical knowledge a.s well as experience. Her 
thinking is similar to mine in terms of using the 
potential of the pepole in the group. Again a rich 
resource. I can learn from her. V.'e walked on the 
beach and talked and then came home. I am tired 
now—seeing all these people is really too much. I 
will be glad to be home in Haifa tomorrow p.m. 
September 29 - Initial TA meeting with Noga 
Noga - with her for the day - program talk. What is 
the role of the TA, etc.? She feels somewhat 
insecure and wants to pull back. I need to rein¬ 
force her. I can see that selecting for the three 
Antioch scholarships is going to be a problem. 
October 15 - Movement Interview 
The movement interview happens and Sharon, Michael 
and myself work together. .It is a joy. to work with 
Sharon—she is very warm and non-competitive. Some¬ 
how I can breathe with her and feel comfortable. 
The women are wonderful. It is going to be hard to 
reject any of them. Their faces and bodies are 
strong. They move well. They are a little bit shy 
because "they say" they don't speak English well. 
The movement interview runs smoothly. After long 
process and discussion, we accept 8 people and put 
2 on hold. Peretz is part of this process. Peretz 
and I are getting along well. I think I know how to 
work with him. 
SHOSHANA'S STORY 
Jerusalem, May 27, 1982 
Interview with Shoshana 
M: Shoshana, today you and I went for a walk on a little trip to the 
Holocaust Memorial which is called Yad Vashem. Although you had 
been in the Haifa/Antioch program for over a year, as we walked 
and talked I found out from you things which I hadn't known before 
and which I feel are very valuable in terms of the process of the 
program as they validate that process. I also found out what the 
program meant to you as a now-mature woman who at a very young age 
came to Israel from first Germany and then Poland during the time of 
the Holocaust. You told me today .that you came to li.e Haifa/Antioch 
program without not only a college degree but without a diploma in 
high school education. This surprised me very much. Also it surprised 
me to find out that you had not even begun your high school education 
because of your experience during the war period. To me this says a 
great deal about your sense of integrity and the amount of work you 
had to really accomplish, and the degree of concentration and study 
that you had to do in order to recently graduate from a dance therapy 
program, which was in fact equivalent to a master's degree program. 
I would appreciate it very much if you could at this time tell your 
story in your own way about your life in Poland—a little bit of it— 
as a young girl, and why you were unable to complete your high school 
education, and how working these many years in dance brought you to a 
place of really wanting to do this studying to become a dance 
therapist. Mow you are working with elderly people in Israel. Could 
you tell a little bit about how this working with the elderly in Israel 
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car.e from the inspiration, so to speak, that you received in the 
program and how it connects with your earlier life. I think it would 
be very helpful in understanding the importance of this program, not 
only for you but for others in Israel. Just begin to speak and I'll 
ask you questions if I feel that I need to. Shoshana, both your life 
and your work describe a long journey, and the journey of your life 
began in Germany in 1933 as you described it to me. I wonder if you 
can tell me a little bit about your life and then the bridge to Poland 
and about your early education in Poland. 
S: About Germany 1 cannot say much because I don't remember—I remember 
very, very little. About school 1 remember that I finished four classes 
in elementary school and then 1 went to start at high school. it was 
at this tine exactly that, we had to go to Poland. 
M: Because of the war situation? 
S: Yes. 
M: Your parents and your family were expelled from Germany? 
S: Yes. I remember that coming to Poland was a very great shock for me, 
because it was another atmosphere, other people, everything was dif¬ 
ferent and for me very shocking. 1 began the first elementary class 
because I didn't know anything in the Polish language. After one year 
I knew the language well and I jumped to the fourth class and contin¬ 
ued through the seventh class at elementary school. Then I went again 
to begin with high school, but the situation was such that ny- parents 
could not pay the money and it was not much money. I just finished 
elementary school and soon after that I came to Israel. 
M: About how old were you at that time? 
S: 1 was thirteen. I came alone without my family. My brother was here 
in Israel before me. I came with a group of young peopip from Germany, 
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but I didn't know them well. They were strange to me. I also was in a 
situation where I had forgotten the German language and I didn't know 
anything in Hebrew. I decided Polish was not my language and I didn't 
want to speak in it. I was in a kibbutz with this group for two years. 
My feelings were terrible, not because the kibbutz was not good—they did 
a lot for us but for me personally it was very, very hard and after 
two years 1 left thi6 group and went to another kibbutz for three years. 
During all this kibbutz period it was for me too closed a society. I 
didn't have any relationships with people. I remember that all the 
time what I really wanted to do was dance. 
M: I'm wondering where this seed, this idea, this feeling for dancing came 
from. Did you dance when you were in Poland? Did you see dance? Can 
you give me any idea where this came from? 
S: I don't know, but I remember myself from very early childhood that I 
always danced. I took my friends to learn dance. All my world was 
involved in dance, but I never saw dancing and I never studied dancing. 
Today I know that there was a very good dance school in Poland, but 
at that time I didn't know about it. I have a stipend for this school, 
but I can't take advantage of it. 
M: A few minutes ago you said that you had a great problem with the languages 
in the kibbutz because you had forgotten your German and you didn't feel 
that Polish was your language at that time. I wonder if dance gave you 
a way to express what you felt, or a way to communicate with other people 
in any way. 
S: Maybe yes, but I never gave others .an opportunity to see what I did. It was 
just for one or two people or myself alone. But I looked for opportunity 
to study. Now.that I think about it, before I came to Israel I never 
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heard good music. I remember my excitement when I heard good music 
for the first time. So I left the kibbutz and went to Haifa to 
Yardena Cohen's, who was and is a dance teacher with a therapeutic 
direction. I was in her studio for many years. It was very impor¬ 
tant for me to be in a group and to have the opportunity to say 
something, to be something. But I could not be in relationships 
with other people. 
M: What about your relationship with Yardena Cohen during that period? 
S: Yardena Cohen was for me like home. I lived at her place. I was a 
part of her home. I didn't have any money, so 1 paid her with work. 
Then I got married and had two daughters. My opportunities for study¬ 
ing were very limited, so it was personally very difficult for me. 
Generally the situation in Israel was very hard. 1 studied at Seminar 
Kibbutzim, a seminar for kindergarten and movement teachers. I fin¬ 
ished the seminar and studied with Dr. Feldenkreis for a few years. 
And also anatomy very extensively. After that I began to work, with 
children not with adults. My aim in teaching was to give a possibility 
to find artistic form in dance for emotional expression. But my feeling 
during all the years that I taught was I think a therapeutic feeling. 
With the years it became more and more necessary for me. 
M: Can you tell me if you mean that the therapeutic aspect of your work 
became more important for you personally, or if it became more impor¬ 
tant in terms of your working or understanding the children that you 
were working with? 
S: I think it was both. During this time I was also Jn analysis ar.d I 
think it was very helpful for me. 
M: So, you worked then with normal children and you began to-see the need 
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to understand then therapeucically ard to work with then therapeutically. 
Were you able then to fill in your background in your education so that 
you would have more of a path or direction in working therapeutically? 
S: I think the real beginning of my professional work in therapy was the 
tine when I began to work with psychiatric people in the hospital. I 
felt at this time that I was capable of working with such people and to 
understand helping them, but I knew that, my knowledge was very limited 
then. I felt that I learned more from the psychotic people then was 
therapeutic to them. I worked with them for a few years and I stopped 
not because I didn't want to work with them, but for some personal 
reasons. I began to look for ways to be in touch more with therapeutic 
possibilities. I found slowly, ways to learn more. One way was through 
our organization here in Israel with other therapists involved in art 
tnerapy and music therapy, also with beginnings of dance therapy here 
in Israel. When the course at Haifa University began, and people told 
me I could be a student in the program, it was for me a very great 
opportunity to be a student. I didn't ask myself if I had the possibility 
to do it. I told myself this is what I want to do and that's it. 
M: You said earlier in our conversation that you hadn't in your earlier 
life even a chance to begin a high school education, and here you are 
at Haifa University in an advanced training project for dance therapists. 
How did you feel entering such a program? Were you afraid? Were you 
curious? Did you feel that maybe it would be too much? And what about 
the language problem? 
S: I felt it would be very hard, but I also know that nv husband Yosef 
would be very, very helpful to me, and really it was so. I felt very 
confused, 1 must say. I was older than all the other students. 1 was 
58. It's difficult to describe my feeling during this year. It wasn't 
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a stable feeling. Sometimes it was so hard that I thought 1 could not 
continue. The program wasn't hard; the situation was hard for me. 
M: You mean being in a group again? 
S: hot being in a group again, being in a group for the first time and 
really wanting to be in a group and to be a part of a group. 
M. Shoshana, in this program at Haifa, can you tell me what you found most 
valuable to you personally, and what you found most valuable to you 
professionally? 
S: Personally, the most important thing in this program—and also in other 
programs—was learning to organize my thinking and feelings, and also 
to write them down, because 1 had never done it before and I was very 
afraid of writing down what 1 wanted to say or what was important, 
because my feeling about my writing and my thinking is that it's not so 
important for others what I think or feel. Writing is a process through 
which you give these thoughts and feelings to others to see. It's like 
a document, and 1 don't like documents. The other very important thing 
was that to be a part of a group at this time was a part of the program; 
it wasn't just something that happened. 
M: The development of the group was a very important part of the planning of 
the program, so that relationships would develop, but can you tell me 
why you feel that this was so important for you, Shoshana? 
S: I never was part of a group, any group. It was one of my greatest 
wishes to he a part of something; In this course it has happened. 
It didn't happen easily, but it happened. I feel now really a part of 
these people, without thinking I feel that I can give something, and I 
feel also that people respected me, and this was important. 
M: It sounds like this was perhaps one of the first times you were able 
to express your feelings in words to other people in a group. 
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S: My feeling was—and is--ttiat in the group during this year I didn't 
do it, but 1 was very near doing it. It was a very, very good feeling. 
But I also think, now it's not so important to speak a lot about my 
feelings in the group. But I think when I really want to do it, 1 know 
I can do it. 
M: So let's continue. This feeling of being part of a group personally 
was very important. Were there other things that made the program 
personally important to you, or do you want to speak about why it was 
professionally important to you? 
S: Professionally it gives me a point of reference in this profession. 
Today I can say I am a therapist, a good one or a bad one, but 1 am 
a therapist. Until this Lime it was not: clear for me. This is my only 
certificate, because I've lost any others I've had in my life. It is 
a very great thing for me. 
M: As we were walking this morning, you told me in a personal way, also 
professional, how completing this program began to change your feelings 
about yourself. You said that you felt like a woman now with strength, 
that you felt that you had some knowledge and you were no longer an ad¬ 
olescent but really you had grown to be a woman through this process 
of studying. Do you want to add something to that? And is that an 
accurate summary of your feelings? 
S: It is correct. But 1 think the change didn't just happen this year. 
This process of development started when I was In psychoanalysis. 
And during the years many things happened and helped me to find this 
path. But also I knew that this year gave me a lot, but without the 
psychoanalysis I wouldn't have had the strength to undertake this program. 
M: Now, professionally, the course is finished and you are working with 
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elderly people in Jerusalem, and you are the only dance therapist in 
Israel who is working with the elderly. Can you speak about how that 
happened, and why you feel that's important both for you and the field? 
S: I received this idea during our course at the University of Haifa when 
Mrs. Leah Harpaz gave a workshop about working with the elderly. I 
knew immediately that this was exactly what I wanted to do. I began 
with this field after I finished our course. For me personally it is 
important because I grew up without parents, although I never think 
about it. I like old people and it is a very great satisfaction for 
me to find a way to be closer to them. What I didn't know was that I 
was the first dance therapist here in Israel to work with old people, 
and 1 think it is very important to do it. I see when I work with 
them what we dance therapists can do in this field. I think it is in 
our field to create a situation that other fields'cannot do, like first 
of all to help them feel better physically, to have an opportunity to 
see your neighbor—I speak about a group of elderly people, to touch 
someone, to ask something of other people, not to be so alone.. With 
dance therapy you can create situations that may be mere difficult to 
create in other fields, because we can work so directly and we all know 
the language of our body. So if you know how to use this language, it is 
really very easy to be in touch and to create touch betv.-een persons. 
M: Shoshana, these elderly people living here—some of them as you say have 
been living in a very isolated way, movement or dance is not particularly 
familiar to them, has not been a great, part of their lives—how were you 
able to approach them, how were you able to introduce them to work in 
dance therapy? 
S: Before I began, to work with the group, I tried to find out their 
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individual backgrounds, not all the details, but what countries they 
came from before settling in Israel, in what level of society they 
grew up, their approximate ages, a little about their physical condi¬ 
tion; also important to me is when they came to Israel, because in our 
history it is important to know if people came before the war, during 
the war or afterwards, as their development will be very, very different. 
Then I begin. First of all, I think about what kind of music I can 
bring for them. I try always to bring music which will be familiar to 
them and which will give associations for them. I'm very careful not 
to bring music with too much emotional stirrulation, because in the 
beginning 1 am sure it is too much. Also I don't know what has hap¬ 
pened to them in Che past, and I don't know what kind of associations 
they will have with the music. In this case I'm very, very careful. 
I found that with the right music I can gtiess what 'their associations 
are because of my own background. I can create 
(tape ended here for turning over) 
M: Shoshana, how do you know what these people are capable of doing on a 
a movement level, so that you can proceed? 
S: I work first of all with eye contact. I begin slowly to incorporate 
body contact. I intuitively feel out the movement with which I can 
begin.' I suggest movements, I suggest a way to be together. I try 
never to be too strong. If I feel that a little of my proposal is taken 
by the people, I build from that something else. 1 try to make what 
I do and what I want from the group to be in progressive steps, and 
also the associations to be logical, not in the mind but in the feelings. 
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M: Are the people you work with able to speak about their associations? Arc 
they willing to speak about them? Do you bring that out at all? 
S: Yes, but it depends on what kind of people I'm working with. The nor¬ 
mal elderly people speak a lot about their associations. They are so 
happy and so free. I don't have to ask them; they speak without being 
coaxed. The very sick people—physically and mentally impaired, but 
not psychotic because they are sick it is a different situation. Many 
of the people in this group have difficulties in speaking. 
M: Because of stroke, for instance? 
S: Yes. 
M: So some of the damage is organic damage? 
S: All of it is organic. They are not psychotic. It is different, but 
also they begin to speak. But what is very typical in the group is the 
smiling. Their faces really change. 
M: They become more alive, more transformed, more feeling? 
S: Yes. 
M: Shoshana, what is your impression^ Do you feel that the work you are 
doing with the elderly people is important to their physical and e- 
motional and spiritual life? 
S: Yes, I think so. What happens to elderly people is first of all that 
with time they begin to feel very alone. They also feel they are not 
involved with society. What I see ifi then is a bad feeling about their 
bodies. Their feeling is that they arc not nice, not attractive, and 
the situation is such that the close relatives are not so close. They 
feel they are not beautiful enough, so other people don't touch 
then. I feel that always when 1 touch them. It is such a great joy 
and they are so surprised that someone came and touched them. It is my 
Shoshana'e Story 
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feeling that they see that they are not so ugly after all. With time 
they have actually forgotten what it is to be touched. 
M. What about touching others? Do they have tne opportunity to touch others, 
too? 
S: Yes. 
M: In the group, you mean? 
S: Yes, I think it is a very important part of r\y leadership to give them 
the opportunity to touch other people. 
M. Thank you, Shoshana, for sharing those thoughts about your work. I'd 
like to move on a little bit now. You've graduated from the program; 
you've received your certificate, flew within this year's time since 
the end of the program, while you are working with elderly people, in 
fact your role has changed. Now you're not a student anymore. You're 
again working as a professional, but you also have become a supervisor 
of the new group of graduate students who are a part of the first Israeli 
Dance Therapy Program which has started this year after the completion 
of the training project that you were part of. Can you tell us a little 
bit about your experience, or what you experienced, in this new role as 
supervisor? How do these young people see your work and how do you feel 
about now being a teacher or supervisor of these younger people? 
S: My feelings are very good. It's okay, it's natural, it's normal, and 
I think they can learn from me, but I can also learn from them, first 
of all I learned from the questions they asked me; maybe they are the 
most important questions for our field. I think they are impressed with 
what they see, but they are students. It's a good thing to see how 
they think. It doesn't bother them to ask questions, and I really 
like it. 
M: Can you speak about your plans perhaps for your future work? Do you 
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have any idea of how you plan to continue on with your teaching and also 
your learning? 
S: I hope my work with the elderly will develop so that it will be a spe¬ 
cialized field here in Israel, not just for me but also for others. 
What I want to do next year is also work with small children from 3 to 
A years old and their parents. I don't know how I will create this 
field, but I trust that if I begin I will also find the way to do it. 
I think my way will be to create good communication between mother and 
child, but it is very global. I want very, very much to study again. 
I think about this year as a holiday year, just working and not study¬ 
ing. But I think about studying about geriatrics, to know more about 
the physical fundamentals and everything about dysfunction and the med¬ 
ical direction. I hope that I will be in a situation where I can do it. 
M: I just want to say that if I were to draw a painting or a picture of youj 
story that it would describe a path, not certainly an even path, but 
a very difficult mountainous path that's been your journey. But the 
circle seems to be ongoing from your childhood where you found your way 
through movement for the internal meaning of your life, and then ex¬ 
pressing that meaning by working with children and now the elderly, 
and finding for yourself some meaning as well as very much giving to 
other people. I feel that your story is a wonderful example of pro¬ 
gress and a real inspiration to other people in the field. I want to 
thank you for sharing it. 
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QUESTIONNAIRE A 
June 1981 
School of Education, Department of In-Service Education 
Antioch N.E./Haifa University 
DMT Advanced Training Project 
Program Evaluation 
(This form will remain anonymous) 
One of the objectives of the program was to fill in the gaps in 
knowledge both theoretically and experientially for the participants. 
Based on this objective, please answer the following questions 
as completely as possible. 
1. What courses were the most valuable for you? Explain your 
reasons. 
2. In what way could the structure of the program and the faculty 
have been more useful to you in terms of your learning? 
3. Have you made use of or will you in the future be able to make 
use of the content of the program? 
a) Personally 
b) Professionally 
Explain in what ways. 
4. Was there sufficient balance between the theoretical and exper¬ 
iential work in order for you to develop either basic or additional 
dance therapy skills? 
5. Did the course influence or change your clinical work? 
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6. If you had three wishes to improve this program, what would 
they be? 
Please feel free to write other comments or feedback. 
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Summary of Responses to Questionnaire A (June 1981) 
1. What courses were the most valuable to you? 
(5) Developmental Dance-Movement Therapy 
(5) Chace 
(3) Jungian Dance-Movement Therapy 
(2) Abnormal Dysfunction 
(2) Improvisation 
(1) Effort/Shape 
2. In what way could the structure of the program and the faculty have 
been more useful to you in terms of your learning? 
Experience leading to theoretical conclusions 
Faculty availability 
Field work 
Applied Kinesiology 
Fewer students, more time, more room 
More integration of reading 
3- Have you made use of or will you in the future be able to make use 
of the content of the program personally and professionally? 
Confidence 
Professional approach and development 
Less judgmental 
Tools of profession 
4. Was there sufficient balance between the theoretical and 
experiential work in order for you to develop either basic or 
additional dance therapy skills? 
Experiential in balance—will use bibliography in future 
More application 
More experiential 
Theory, experiential, application 
Case studies analyzed theoretically 
5. Did the course influence or change your clinical work? 
Listen differently 
Communication with colleagues 
More understanding of what she's doing and why 
More theoretical structure 
Diagnostic 
Take risks 
More conscious therapeutic intervention 
Structure for intuitive work 
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6. If you had three wishes to improve this program, what would they be? 
Frames 
On-site supervision 
Psychopathology 
Therapeutic intervention 
Field work 
More specialists 
M.A. Program 
Continuing 
Video 
Group therapy process 
Comments: Dividing Professional Seminar 
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QUESTIONNAIRE B (June 1982) 
Antioch University/Haifa University/DMT Project 1980-81 
Stuaent Evaluation 
Purpose 
The purpose of the following evaluation is to gather information about the Antioch/ 
Haifa Advanced Training Project in D.M.T. which will describe the strengths and weak¬ 
nesses of the Project The results will be helpful for future educators who wish to 
design a cross-cultural D.M.T. project. 
I. Program - addressing the needs of Israel 
A. In your opinion, how well did the DMT work within the program address 
the social needs of Israel? 
1. Needs of deprived children: a) thoroughly_b) very well_ c) well__ 
d) poorly_ e) not at all_ 
. Comments: 
2. Needs of handicapped children: a) thoroughly_b) very well_c) well 
d) poorly_ e) not at all_ 
Comments: 
3. Needs of emotionally disturbed children: a) thoroughly_b) very well_ 
c) well_ d) poorly_e) not at all_ 
Comments: 
4. Other social needs addressed (or that you wish were addressed): 
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B. How well did the course address the social needs of adolescents? 
1. Adjustment problems: a) thoroughly b) very well c) well 
d) poorly_ e) not at all_ 
Comments: 
2. Problems of academic stress: a) thoroughly_b) very well 
c) well_ d) poorly_ e) not at all_ 
Comments: 
3. Problems due to immigration: a) thoroughly_ b) very well 
c) well 
Comments: 
_ d) poorly_ e) not at all 
N 
X 
\ 
4. Problems due to the political issues of the country: a) thoroughly  
b) very well_ c) well_ d) poorly_ e) not at all  
Comments: 
5. Problems due to pending Army training: a) thoroughly_b) very well 
c) well_ d) poorly_ e) not at all_ 
Comments: 
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6. Problems due to developmental changes: a) thoroughly b) very well 
c) well_ d) poorly e) not at all_ 
Comments: 
7. Problems due to sociological structures in the country (example: being 
brought up on a kibbutz): a) thoroughly_ b) very well c) well 
d) poorly_ e) not at all_ 
Comments: 
8. Other: 
How well did the program address the needs of Israeli women? 
1. Problems due to multi-role: a) thoroughly_b) very well_ c) well 
d) poorly_ e) not at all_ 
Comments: 
2. Increased responsibilities to families due to politically imposed 
problems: a) thoroughly_b) very well’_ c) well_d) poorly_ 
e) not at all_ 
Comments: 
3. Problems of increases of rape in Israel: a) thoroughly b) very well 
c) well_ d) poorly_ e) not at all 
Comments: 
4. Problems of aging parents: a) thoroughly_b) very well_ c) well 
d) poorly_e) not at all_ 
Comments: 
5. Problems of loss: a) thoroughly_b) very well_ c) well 
d) poorly_ e) not at all_ 
Comments: 
6. - Problems of Army life for women: a) thoroughly_b) very well 
c) well_ d) poorly_e) not at all_ 
Comments: 
7. Problems of kibbutz life: a) thoroughly_b) very well_ c) well 
d) poorly_ e) not at all_ 
Comments: 
8. Problems due to immigration to Israel: a) thoroughly_b) very well 
c) well_d) poorly_ e) not at all_ 
Comments: 
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9. Problems due to economic pressure: a) thoroughly b) very well 
c) well_ d) poorly_ e) not at all - 
Comments: 
How well did the program address the needs of Israeli men? 
1. Problems due to economic pressure: a) thoroughly_b) very well 
c) well_ d) poorly_e) not at all 
•Comments: 
2. Problems left from wars - 1) disabilities: a) thoroughly b) very well 
c) well_ d) poorly_e) not at all_ 
Comments: , * 
2) emotional disturbances: a) thoroughly_b) very well_ c) well 
d) poorly_e) not at all_ 
Comments: 
3. Problems due to Array Reserve system: a) thoroughly_b) very well 
c) well_ d) poorly_e) not at all_^_ 
Comments: 
Problems due to increased political pressures/stress: a) thoroughly 
b) very well_ c) well_ d) poorly_ e) not at all_ 
Comments: 
4. 
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II. Program - addressing the needs of the Israeli Dance Therapists 
A. Academic 
1. How well did the curriculum provide dance therapy theory? 
a) thoroughly_ b) very well c) well d) poorly 
e) not at all_ _ 
Comments: 
2. How well did the curriculum provide psychological theory? 
a) thoroughly_ b) very well_ c) well_ d) poorly_ 
e) not at all_ 
Comments: 
3. Did the curriculum provide sufficient experiential work related to 
the field? a) thoroughly_b) very well_ c) well_ d) poorly_ 
e) not at all_ 
Comments: 
Please answer by completing the sentences: 
4. The course/courses most valuable to me were: 
Please briefly explain why the course/courses were most valuable. 
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5. The course/courses which provided the most practical information were: 
How? 
6. The course/courses which provided skills or techniques which I needed 
to learn or refresh my learning in were: 
How? 
7. The course/courses which promoted my personal growth were: 
How? 
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8. The course/courses which promoted professional growth were: 
Hew? 
B. Professional Growth 
Write a short paragraph describing the effect this program had on your 
professional growth. Please think about and include (if it is appropriate) 
the following as you write: 
1. change of role 
2»' change in actual job 
3. change in attitudes 
4. knowledge of system you work in 
5. activity in professional organizations 
6. activity in educating about D.M.T. 
7. increased interest or activity in your own professional growth 
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C. Personal Growth 
Please describe how this program affected your personal growth. Please use 
your journal to state specific examples. Feel free to attach these examples 
to this questionnaire. Example: You might tell how a movement activity 
affected your insight into: 
1. your own behavior 
2. your family 
3. ' work setting (if appropriate) 
III. Programmatic Changes (if you could redesign the program for your own benefit) 
A. What programmatic changes would have helped you to learn more effectively? 
B. What programmatic changes would have helped to eliminate stress? 
C. How could the scheduling of this program have been changed to make it 
possible for you to participate more comfortably in this program? 
D. Was the Haifa administration helpful to you? 
How? 
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IV. Instruction 
A. Describe the teaching styles that you found most helpful to you (give examples). 
B. Describe the teaching styles that did not encourage your learning (give examples). 
V. Strengths and Weaknesses^ 
A. Please list the strengths of the program. 
B. Please list the weaknesses of the program. 
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VI. Other comments - 
to this report. please write anything relevant which you would like to add 
Thank you for your cooperation. 
Mara Capy, M.Ed., DTR 
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Summary of Responses to Questionnaire B (June 1982) 
(Sample Size: 2H copies administered, 19 received) 
ACADEMIC GROWTH 
Section 1_ Questions 1, 2, and 3 
1. How well did the curriculum fill in the gaps of your learning in 
terms of dance therapy theory? 
Thoroughly - 2 Very Well - 10 Well - 5 Poorly - 2 
Comments: Not enough; provided theoretical basis for work 
2. How well did the curriculum fill in the gaps in your learning in 
terms of psychological theory? 
Thoroughly - 0 Very Well - 6 Well - 7 Poorly - 6 
Comments: Enough Erikson and Jung, wanted more of others 
3. Did the curriculum provide sufficient experiential work related to 
the field? 
Thoroughly - 5 Very Well - 6 Well - 8 Poorly - 0 
Comments: Well/Very Well in Chace, Improvisation, Jung, Develop¬ 
mental; more needed in Therapeutic Interaction and 
other experiential areas 
Section II - Question 4 
The course/courses most valuable to me were: 
Course Name No. of Responses 
Developmental DMT 13 
Chace Approach 11 
Improvisation in DMT 8 
Jungian DMT 8 
Group Process 5 
Effort/Shape 3 
Therapeutic Interaction 3 
Abnormal Development 1 
330 
Section III Questions 5_;_ 6, 7 and 8a 
5,6,7,8a. Comparison rating of courses most valuable in development of 
practical information, skills/techniques, personal growth 
and professional growth: 6 ’ 
Courses Practical Skills Personal Professional 
Developmental 10 6 10 7 
Chace 10 13 5 9 
Jung 5 - 9 5 
Improvisation 5 5 10 3 
Effort/Shape 7 7 3 6 
Abnormal Dev. 3 - 3 - 
Therapeutic 
Interaction 
3 3 3 6 
Blanche Evans 5 - 3 - 
Group Process 
- 7 7 5 
Pro. Seminar - 
- 5 7 
Curriculum Sem. - - 
- 3 
Total Program _ _ _ 6 
PROFESSIONAL GROWTH 
Question 8b 
8b. Describe how the program affected your professional growth. Use 
the following suggestions if they are appropriate: 
1. Change of role 
2. Change in actual job 
3- Change in attitudes 
4. Knowledge of system you work in 
5. Activity in professional organizations 
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6. Activity in educating about DMT 
7. Increased interest or activity in your own professional 
growth 
Responses (Nos. 1-7 below refer to suggested responses listed above): 
Prepared for job with children; new skills 
Confidence in team meetings; respected by staff 
3, 4, changed job and increased responsibility 
2, 3 
1> 2, 7, getting to know others and support 
Children's clinic on kibbutz (new role) 
3, 6, more secure in job 
1, 3, 4, 5, 7 
Contact with others (isolation issue); confirmed professional image 
Confident; verbalization of professional language; more 
professionalism; additions to professional work: teaching, leading 
verbal groups 
Confidence; professional growth based on new knowledge of theory 
Encouraged group discussion about professional growth 
1, 6, respect for self-achievement 
3, 4, presentations to other professionals, confidence 
1, 5, developed own area in DMT, assertive 
Utilized new techniques 
3, 6, new role (elderly) 
(continued) 
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PERSONAL GROWTH 
Question 8c 
8c. Describe how the program affected your personal growth: 
1. Your own behavior 
2. Your family 
3. Your setting (if appropriate) 
Responses : 
Personal - subtle, expansion of spirit 
Work - greater acceptance, ability to perceive and handle 
resistance 
Personal - able to let go of old ways of being which affected 
family and clients 
Affected self, family, work (no description) 
Personal - integration into group to share self/experiences 
Personal - increased strengths, more autonomous, therefore clients 
affected, why she wanted/needed to work 
Personal - enhanced and enriched life: richer, more content, 
self-confidence in self/relationships with others 
Personal - coursework gave insight into behaviors, self-awareness 
in relation to family and work, realization of 
additional work/therapy 
Personal - worked on personal crucial issues and interactions with 
others, more confidence 
Personal - more self-awareness, emotional and physical; more 
sensitive to people she works with 
Explored early issues, provided insights 
Developmental areas applicable to work and self 
Learned to listen to self and body 
Was able to let go of old ideas, new sense of self 
Trust in self and peers 

